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TELEPATHY IN ANALYSIS 
A Discussion of Five Dreams 
BY NANDOR FODOR, LL.D. 


The existence of telepathic phenomena was first drawn into the 
framework of psychoanalysis by Freud. He was exceedingly care- 
ful and circumspect when he first touched upon the subject in 1922. 
In 1925 he became slightly more positive. In 1933 he was ready 
to state that ‘psychoanalysis has prepared the way for the accept- 
ance of such processes as telepathy.’’ In spite of this ‘‘green 
light’? and Freud’s express request to his followers that ‘‘you 
should think more kindly of the objective possibility of thought 
transference and therefore also of telepathy,’’ the number of con- 
tributions to this important subject has been remarkably sparse. 

Jule Kisenbud, in his recent thoughtful treatment of the sub- 
ject, finds this analytic resistance almost as remarkable as the facts 
of telepathy. He echoes the independent finding of Hollés and 
Servadio that ‘‘the telepathic episode is a function not only of the 
repression of emotionally-charged material by the patient, but of 
the repression of similar or related emotionally-charged material 
by the analyst as well.’’ The writer’s own finding, in an earlier, 
independent paper, was that: ‘‘The telepathic dream refiects like 
a mirror the contents of the unconscious mind of the agent, paral- 
leling it by similar contents in the recipient’s mind which are 
shaped into a personal dream. ‘The similarity or paralielism of 
psychie content may be the predisposing factor rendering telepathy 
a possibility. The interpretation of such dreams of the recipient is 
not always possible without knowing the agent’s dream. In some 
rare cases the telepathic influence becomes so overwhelming that 
the freedom of personal dreamwork is curtailed, as for instance, 
the freedom of the hypnotized subject when he is commanded to 
dream about a chosen thought. But just as the hypnotized sub- 
ject performs certain feats because of his transferred love of the 
operator, in other words, because he wishes to, so also the freedom 
of personal dreamwork is abrogated only beeause the dreamer 
Wishes this. In other words, telepathic communication can be only 
received because there exists in the dreamer’s unconscious a psy- 
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chic content which, in its latent meaning, corresponds to the mani- 
fest content of the message.’”’ 

The subject, however, is by no means fully surveyed. Hollds 
used a curious phase: ‘*It is the patient who makes my slip,’’ mean- 
ing that the return of the repressed occurs in another person. In 
the present report there is a case in which ‘‘it is the patient who 
makes my interpretation.’’ The report concerns five dreams, in- 
volving four persons, including the writer of this paper. The cir- 
cumstances are such as to rule out coincidence as more tantastic 
than the recognition of some unknown mechanism. ‘Two of the 
dreamers are husband and wife, Arthur and Nancy 8., patients in 
the last stage of analysis; the third is Arthur’s secretary, Mary, 
who was drawn into the analytic circle by chance when Arthur and 
Nancy were compelled to move from New York before their analy- 
ses had been completed. The writer suggested that since so much 
progress had already been made, it might be possible to continue 
the analysis by correspondence; that if it proved not to be, he 
would recommend another therapist. Somewhat to everybody’s 
surprise, Arthur’s severe neurosis was resolved in a short time in 
sudden and dramatie fashion; the analysis of Nancy also continued 
successfully but along more conventional lines. Mary’s participa- 
tion came about through the circumstance of correspondence. 

Arthur is a clinical psychologist; and both he and his wife came 
to analysis with considerable theoretical knowledge of the dynamic 
unconscious. ‘hey are in their middle 40’s. Mary, in her late 20’s, 
was recommended as a secretary to Arthur by the present writer, 
for whom she had done editing and manuscript typing. Because 
of this work, she also had considerable analytical knowledge. When 
Arthur—heeause of strong emotion concerning a personal tragedy 
—was ‘‘blocked’’ in writing to the analyst, she readily consented 
to take dictation and transcribe the material for him. 

The telepathic dreams to be discussed are one shared by Mary 
and Arthur, one shared by Nancy and Arthur, one by Mary and 
Nancy, one by Nancy and the analyst, and a fifth in which Arthur 
dreamed material completely meaningless to him but meaningful 
to the analyst. To understand the phenomena, it is necessary to 
comment on the personal relationships involved. Those of Arthur, 
Nancy and the writer are the conventional ones of analyst and pa- 
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tient, with, in Naney’s ease, an unusually strong transference. 
Mary’s place in the circle is difficult to deseribe and her role in the 
analysis hard to evaluate. Apparently she participated actively 

through affection and the mechanism of identification; and she 
appears to have derived considerable benefit from it, for both 
Naney and Arthur report that the girl whom the analyst remem- 
bers as quiet and reserved has undergone a personality change and 
can now be deseribed as radiant and glamorous. It should be said 
—heeause of the obvious sexual elements in the dream contents— 
that there is no ‘‘triangle-situation’’ here. The relationship ap- 
pears to the analyst to be an unusually adult one of mutual trust 
and affection; the women identify with each other and each other’s 
problems readily ; and Arthur reports dreams in which he has iden- 
tified with both. 

It should be said that the dreams here reported came near the 
end of the analyses and were not particularly significant for the 
analyses, except that the joint dream of Mary and Nancy appeared 
to indicate progress on the part of both. Mary appears to have 
initiated the telepathie dreaming. ‘To explain the first dream and 
understand the significance of its symbolism, as well as the facility 
with which Mary and Arthur exchange dream symbols and enter 
into each others’ dreams, a shared dream which was not telepathic 
may be reported. Mary dreamed of clock hands, one above the 
other; since she had no **boy-friend’’ at the time and the clock 
was the office clock, the dream needed no interpretation. It is of 
interest chiefly because, after she had reported the dream to Ar- 
thur, he dreamed of a world populated by little copulating clock 
hands. 

Shortly after this, Mary acquired a boy-friend. It was not too 
difficult, therefore, when she dreamed of winning $110 at Bingo 
to interpret it in the light of the clock hand symbolism and the ad- 
dition of a feminine symbol as ‘‘girl gets two boys.’’ A further 
dream, that she was doing office work in which two masculine syin- 
bols—but of a different type—were involved, seemed to confirm 
this, as well as point toward the unconsciously preferred figure; 
the **hoy-friend’’ was not being taken too seriously. 

The third dream of ‘‘girl gets two boys’’ repeated the symbol- 
ism of 110 and is the first of the five telepathic dreams. Mary 








174 TELEPATHY IN ANALYSIS 


dreamed she was standing on skis. She attached no importance 
to the dream and did not mention it until Arthur remarked in the 
office, ‘* I wish you’d tell me why I took you skiing the other night; 
I don’t ski; and I’ve never been on skis in my life.’’ Arthur’s 
dream was simply that he and Mary were skiing through the 
woods; he was skiing with ease; and Mary more nearly floating 
through the air than skiing, The dream was a delightful one; and 
the dreamer enjoyed it; but both the simple transparency of the 
intercourse symbolism—which was not characteristic of his dreams 
—and the choice of skis, when he had never been skiing and had 
never wanted to ski, puzzled him. But the skis in Mary’s dream 
were meaningful symbols, the girl, Mary in person this time, again 
getting two boys. Mary does not ski and, except for symbolic rea- 
sons, would be unlikely to be on skis in her dreams, ‘The skis were 
very long ones, which is a matter of some importance in the dreau 
interpretation. 

The analyst interprets this joint dream as primarily Mary’s, 
built again on the theme of ‘‘girl gets two boys.’’? The fact that 
the skis were very long ones pointed in the direction of Arthur, as 
he is much taller than the other man of that time in Mary’s life. 
If there is motivation in such a shared dream, and everything any- 
body has ever been able to learn about unconscious dynamics 
shows that there is always motivation, the length of the skiis would 
account for Arthur’s skiing. Mary wanted to ‘‘ski’’ with Arthur 
but didn’t; Arthur, less repressed, did it for her; but he protected 
her with her own symbolism. 

The second of the telepathic dreams came to light because, like 
the first one, it made no sense to the dreamer who received it from 
the dreamer who initiated it. It appears to have been Nancy’s 
dream, ‘‘intercepted’’ by Arthur, who remarked to her at break- 
fact the following morning that he wished he knew why he had 
‘*kissed Alice Brand last night.’’ She replied that she did not 
know unless it was because she had been calling on Alice Brand 
and on Alice’s mother in her own dreams ‘last might.’’ 

To the analyst, one of the most interesting of the points indicat- 
ing telepathic communication is the slenderness of the thread lead- 
ing to ‘*Aliee Brand.’’ She is a former acquaintance of Nancy 
whom Arthur had met only onee and by whom he had not been 
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particularly impressed. Furthermore, she is of a physical type 
whieh—although undeniably beautiful—has never attracted him. 
Both Arthur and Naney report that they probably hadn’t thought 
of the girl in the last nine years; and that she should have entered 
their dreams by coineidence is to ask too much of coincidence. 

Arthur’s dream was a simple one. He was sitting on the cor- 
ner of a couch on which a girl in a gray-blue dress was lying with 
her feet curled under her. The girl was Naney in all respects, 
fivure, posture and characteristic pose; but her face was Alice 
Brand’s. Naney has dark hair and black eyes; Alice has light hair 
and blue eyes. In the dream, Arthur leaned over and gently kissed 
the girl. Exeept for that kiss, the dream was a re-enactment in all 
respects of a scene of years ago when Nancy and Arthur had first 
met and Naney, worried and ill, had lain on a couch and Arthur 
liad tried to comfort her. In the actual oecurrence, he had not 
kissed her, although he realized he loved her and wanted to; and 
the writer would point out that a dream often completes some 
vreatly desired action which for some reason or other was never 
completed in the past. Naney remembered only a fragment of her 
dream. In it, she was entering a door to pay a eall on Alice Brand 
and her mother. 

Neither of the participants nor the analyst questioned from the 
start that the dream was telepathic; but the basis was difficult to 
determine. Naney had had a determinant for the dream in that 
she had been laughing the evening before at a cartoon showing a 
ut labeled ‘*Library’’ with two live lions chained outside and an 
African chief explaining to another that he had gotten the idea 
‘rom his U, N. tour of New York. Nancy had been associated once 
in library work with Alice Brand which raises the supposition that 
she initiated the dream. The purpose of the dream eluded dream- 
ers and analvst for some time. It seemed evident that it was con- 
cealed in the word ‘‘brand.’’ Since drinking to relieve neurotic 
tension had been one of Arthur’s problems, the writer ventured 
that the interpretation was ‘‘brandy”’’ as equalling liquor; but the 
lack of anxiety of both dreamers and the fact that Arthur’s dream 
was enjoyable seemed to rule out that interpretation. The key 
seems to have been in the manifest contents of the dreams them- 
selves. Alice Brand’s mother was a witness years ago in a divorce 
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suit by which Nancy had ended an earlier unhappy marriage. It 
meant the beginning of a new life for her, with prospects of re- 
marriage. The scene in Arthur’s dream similarly meant the be- 
ginning of a new life for him, that with Nancy. ‘‘Brand new”’ ap- 
pears to have been the clue to the dream, with Nancy the instiga- 
tor and Arthur receiving it. The writer’s present interpretation 
is that both envisioned themselves as once more entering ‘‘ brand 
new’’ lives, lives free from neurosis. As Arthur’s principal symp- 
toms had already disappeared, Nancy’s dream seemed encourag- 
ing evidence of progress in analysis and appeared to indicate that 
she too was recognizing her new freedom. 

The third dream was inspired by a piece of current scatology. 
It was heard by Mary and apparently reacted to by Naney before 
she herself heard it. A word of explanation is in order here that 
the writer, in discussing with Mary the taking of her present secre 
tarial job, had pointed out the primitive, anal, urethral and genital 
material which a clinical psychologist’s secretary must come in 
contact with and had advised accepting life however raw one 
found it, laughing at it when it was worth laughter— whatever the 
sourece—and not borrowing its tragedies. The advice has worked 
well and has contributed to the positive enjoyment of a job many a 
young woman would have found repugnant. 

The story, slightly Bowdlerized, which inspired the dream con- 
cerns the woman who went to the grocery for sugar and was told 
she couldn’t have any without coupons. The following day she 
couldn’t buy beer because the grocer wouldn’t sell it unless she re- 
turned empty bottles. So the third day, she marched in, planked 
a bag down on the counter and announced: *‘ Here’s a bag of feces: 
give me two rolls of toilet paper.’’ 

Mary heard this story one evening. She recalls no dream of 
that night; but Naney dreamed of defecation. She was seated on 
an old-fashioned toilet with a pull-chain. All she remembers 1s 
that she defeeated successfully and was quite happy about the 
whole thing. 

The following morning, Mary told the story to Arthur, who re- 
peated it to Naney that evening. That night, both girls dreamed. 
Nancy dreamed that she was riding in the front seat of an auto- 
mobile driven by an older woman. Her part of the seat seemed to 
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he a toilet seat; her clothes were arranged for defecation, so she 
defecated in it. Then she found she couldn’t flush it. She ap- 
pealed to the older woman who seemed somewhat surprised and 
remarked that she thought the people who owned the car probably 
wouldn’t like it, but not to mind, they’d stop somewhere and wrap 
it up in something and throw it away. Nancy had no toilet paper 
hut didn’t care in the least. 

That same night, Mary dreamed. Mary dreamed that she was on 
a toilet seat in the bathroom of a private home which had two seats 
in it. She noticed that there was no toilet paper near the toilet on 
which she sat, that the only paper in the room was on the wall 
above the other toilet which was on a wall at right angles to hers 
and that she could not reach it. She defecated anyway, however, 
and was not at all bothered by the fact that she could not reach the 
paper. Then she thought: ‘*Why, this toilet must be out of order 
and can’t be flushed; that’s probably why the paper is over the 
other one’? But she was not disturbed about it at all. 

‘The writer does not think that by any possible chain of reason- 
ing, this dream and Naney’s two, that of the preceding night and 
that of the same night, ean be attributed to coincidence. There 
Was no apparent incentive for Nancy’s first toilet dream, and the 
writer suggests, for a reason which will appear, that the suggestion 
came from Mary’s mind and was inspired by the story Mary had 
just heard and which Nancy had not yet heard; but that the dream 

uggested was dreamed by Nancy instead of Mary because it 
served Naney’s analytie purposes. That Mary determined the cir- 
cumstances of the dream seems indicated by the pull-chain toilet. 
Naney was obviously dreaming of her childhood, as the old-fash- 
ioned toilet indieates. But she does not reeall ever having lived 
ina house with a pull-chain toilet; Mary spent her childhood in 
such a house and reealls it vividly. Naney was obviously sitting 
on Mary’s toilet. 

The joint dream of the following night may be interpreted as 
Nancy’s, picked up telepathically by Mary. Admitting the com- 
tion determinant in the grocery store story, it is far too mueh to 
expect of coincidence that the dreams should have four elements 
in common: Both girls defeeated in the wrong place; neither could 


APRIL 1947—B 








178 TELEPATHY IN ANALYSIS 


flush the toilet; neither had paper; neither was in the least con- 
eerned about it. 

That Nancy instigated the dream seems clear from the fact that 
the punishing mother-figure of her toilet-training days was changed 
in her dream to a permissive mother-figure who made light of her 
misdemeanor—a necessary step in the analysis, for unconscious 
fear of the mother was a factor which it was important to bring to 
light and dissipate. Furthermore, Naney’s automobile is itself 
symbolic of progress, 

That, in Mary’s dream, Mary was Nancy is evident. They had 
identified in dreams before; and there is other evidence in addition 
to the four common dream elements. Nancy is fond of Mary and 
has joked to her to the effect that she would like to have polygamy 
legalized and add Mary to the family, after which, for reasons of 
no importance in determining the telepathic dream features, she 
remarked that there would have to be two seats in the bathroom. 
Mary was obviously Naney, defeeating in Naney’s remodeled bath 
room with its two seats. But she was also Mary herself; she was 
defeeating in a toilet which would not work because polygamous 
marriage in Nancy’s two-toilet house would not work and was an 
idea never to be taken seriously. The writer interprets the toilet 
over which the paper hung as Nancy’s—the only one whieh would 
work. The fact that the toilet which apparently would work was 
against the wall at right angles to Mary’s is also suggestive. The 
two-toilet idea was not the ‘‘right angle’’ for her; and the dream 
thus served a purpose, though a less important one than it did for 
Naney, in pointing this out to her. There is an interesting deter- 
ininant for Mary’s share of the dream, which may have made her 
unusually receptive to the telepathic influence. She had had din- 
ner the evening before in a restaurant in whieh one of the toilets in 
the women’s room was out of order and could not be flushed. 

As in the case of the skiing dream, this joint dream was brouglit 
to light by accident. Arthur said to Mary in the office: ‘‘ Listen to 
what your story did to Nancy last night,’’ and reported Nancy’s 
dream. Mary gasped and said, ‘*‘ Why I dreamed the same thing.”’ 
She had attached no importance whatever to her dream, had not 
ineant to mention it and had not tried to interpret it. 
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‘he writer is reporting the fourth dream with some embarrass- 
ment for it involved him in a horrifying nightmare, his first in 
years; and he feels that a well-balanced analyst should not have 
nightmares. It was initiated by two short dreams by Nancy on a 
single night and was picked up by the analyst the following night, 
alter she had reported it in a letter to him but before he had re- 
ceived the letter. It seems probable that Arthur—although he has 
no recolleetion of having dreamed on either night—also had some 
active participation in it, for the writer had onee told Arthur, 
while Arthur was still having terrifying nightmares, that the 
analyst would enjoy a good nightmare. The writer had completely 
forgotten this remark; but Arthur’s note, ‘‘ You asked for it,’’ and 
lis unrestrained glee at the writer’s terror in the dream suggests 
that he had something to do with the unusually terrifying affect. 

Nancy’s first dream was that a neighbor’s house was on fire. By 
association of last names, she realized in the dream that the house 
was Mary. A huge column of smoke was rising from the middle. 
Arthur, dressed in a fireman’s raincoat and carrying a long hose, 

an up to the house and stood looking at the smoke. He evidently 

decided that everything was under control and went away again. 
Naney thought in the dream, ‘‘ Aha, he’s wrong about that; he’ll 
lave to come back.’’ She had no affect whatever about the fire or 
the fireman ineident and would not have been disturbed if the fire- 
ian had eome back. 

In her second dream of the same night, Naney was listening to 
Lisvt’s Second Hungarian Rhapsody. She thought that she had al 
vays been fond of it and that this time it sounded particularly 
beautiful. But she knew in the dream as well that the music was 
not Liszt but was Sir Arthur Sullivan’s The Lost Chord. 

The first dream reflected Nancy’s very real concern about Mary, 
Vho has not been able to accept the partial solution made by in- 
creasing numbers of girls of her age for their sex problems. The 
second, of course, was a plain manifestation of transference ; to- 
“ether with what the analyst interprets as a declaration that she 
iad at last lost her hampering umbilical cord. 

The analyst’s nightmare took place the following night without 
lis conscious knowledge of Naney’s dreams. The writer reported 


{ 


it and interpreted it to her by letter substantially as follows: 
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‘*T had a bad nightmare last night, and it seems to be your doing, 
I dreamed that there were, perhaps, two women in my apartment. 
‘The door suddenly opened. In the corridor was something like 
steam rising in patches from the floor. Then a man rushed by and 
said, ‘Jump!’ Though he did not say it, I understood the hotel! 
was on fire and everybody was jumping out of the windows. The 
firemen were below holding canvases. But I did not want to un- 
derstand. I was asking questions to which there were no answers, 
‘There was an urgency about Jumping. I woke up with a thumping 
heart. 

‘*'The first thing that occurred to me was that I had had an ear- 
ache for the last few days which, according to the doctor, was due 
to a slight inflammation of the middle ear. This morning I woke 
up with a good deal of pain in the ear, which may have been a con- 
tinuation of the dream: fire, inflammation. That is, the somatie an 
tecedent and sequel. 

‘ire is not my type of nightmare. Nor is jumping out of the 
window. I was suspicious. ‘Is this the dream of a patient? Will 
| have somebody this morning bring me a dream of a house on 
fire?’ | had two patients in the last few days with dreams of fire. 
The first one—who I thought might bring me a fire dream this 
morning, and who started the fire dreams—is called Anna. “hat 
sounds very similar to Ann. [The reference here is to Mary’s 
older sister, with whom the analyst is also aequainted, and who 
had been mentioned several times in recent correspondence.| | 
recalled that | knew an Anna in early youth. (I am not sure now 
that her name was Anna, but that was my first impression.) This 
Anna lived in a Hungarian town called Kassa. Kassa was men 
tioned to me last night and I tried to recall whom I had known 
there. I thought of this girl but could not remember her name. 
hat would be sufficient reason for creating a telepathie receptiv 
itv for Ann. But now I recall also that the reason I am not sure 
that the girl of Kassa was ealled Anna is because there was an 
other Anna in Budapest, Anna Ince. I liked that girl, and Inc 
happens to be a childhood pet name of my wife. 

‘*ITere is where vour nefarious telepathic influence begins. Anna 
had a lover called Herman. Doesn’t Arthur’s middle initial stand 
for Herman? Now look at your dream. Smoke rising! In my 
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dream, I have steam rising. Your neighbor’s house is on fire. So 
is my hotel. The house ties up with Mary. You made the associa- 
tion through her and your neighbor’s last names. Mary’s last 
name means something to me. [I don’t know what. I suspect it is 
a name | know from the books of the greatest Hungarian romantic 
novelist, Maurus Jokay, on whose books we grew up as children. 
Also, if you drop a syllable at the beginning, her last name is a 
Hungarian word which is a term of the tenderest endearment. You 
liad the fireman. I had firemen below but no hose. You were not 
afraid of the fire. You could afford it because J got your fear. J 
was badly frightened. Displacement of affect by way of telepathy. 
Then you had the radio and Liszt as a reference to me. It may in- 
terest you to know that L was sitting at the same table last night 
with a man called Liszt, a Viennese who came to visit my lodge. 
So we got the Liszt twice in common. Perhaps the second Hun- 
varian rhapsody refers to that, also the harmonious echo. 

‘‘So now, why did you set my house on fire? You say, ‘It was 
quite all right with me if the fireman came back and used his hose.’ 
Was that because you had your own way of getting even? Were 
the two Women in my apartment you and Ann or you and Mary or 
all three?) Oddly, there was something important in the conver- 
‘ition, but the shock of the fire made me forget it. Also, my feel- 
ing was that the jump was to be done from a great height, much 
higher than the seventh floor on which L live. 

‘You figure out the rest. Arthur will be tickled to death that he 
vot me involved in this dream chain. Tell him to stop grinning. 
Let him do the jumping. J would rather have a shot at the hose.”’ 

To the writer’s surprise, both Arthur and Naney replied with 
the interpretation of ‘‘jump’’ in double meaning. They both 
agreed that the feminine figures in the dream were Nancy and 
Mary and that the order to jump was an order to ‘‘jump’’ the 


women as well as an order to jump from a great height, the for- 
ner representing a great fall for a psychoanalyst with women pa- 
tients. The writer had never heard the phrase ** jump a woman”’ 
hut agrees that his patient’s interpretation of his own dream might 
reveal his own repressed desires to take advantage of the trans- 
erence situation. Naney inquired if the writer still had a seere- 
lary or nurse in his office; the writer’s reply was no, but that on 
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the day she wrote the letter about the fire and Liszt dreams, |i 
had complained that he needed a larger office with room for a see. 
retary—a further apparent determinant. In view of Arthur’s un 
usual enjoyment of this dream, the writer interprets the male fig- 
ure in his own dream, who ordered him to jump, as Arthur. [le 
finds another possibility of Arthur’s unconscious participation in 
the fact that Arthur has an unusually clear mental image o! 
Naney’s dream—although it does not coincide with Naney’s—and 
that he would definitely have ulterior motivation in ordering the 
Jumping of the women if he himself were identifying with the 
analyst. 

The final dream of the series is one for which the dreamer hin 
self has partial amnesia. Arthur dreamed—and remembers it per- 
fectly—that he was an amputee with whom experimentation wa: 
being carried on. At one point, he had parts of arms and legs; at 
another, he was little more than a trunk; but he was proud of thie 
way he was getting along with this, that and the other part gone; 
he said mildly, and had his way, that he did not intend to submit, 
however, to amputation just below his chest, for he didn’t want to 
lose his penis which, although it was not in a state of erection, 
Nancy and Mary were both admiring. He thought during thi 
dream that he was certainly undergoing all the varieties of castra 
tion; but there was no threat of genital castration in the Freudian 
sense; the suggestion to amputate just below the chest was merel) 
a suggestion, not a threat. And the dream was accompanied by no 
affect whatever. 

The part of the dream for which he has complete amnesia was 
reported to him by Naney the following morning. He sat on thie 
edge of the bed, sound asleep, but preparatory to a trip to the bath 
room. Naney asked, ‘* What are you doing?’’ He replied, ** Look 
ing for my napkin, Mary put it underneath somewhere.’’? Nance 
forgot the incident itself until something reminded her of it at 
breakfast. Arthur said immediately and in some wonder, ‘* 1 must 
have been looking for my sanitary napkin; I don’t understand it.”’ 

The dream and its symbolism made so little sense to Arthur that 
he suspected at once that he could not have instigated it. It had 
been months since he had been dreaming castration dreams. [lis 
former castration dreams had been accompanied by an affect o! 
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rreat terror. This castration dream had no affect whatever. When 
the dream also proved to make no sense to Nancy and Mary, Arthur 
reported it to the analyst, to whom it did prove to make sense. 
The writer had received word in the same mail with the letter 
reporting the dream that his paper on birth and castration had 
just heen sent to the printer with the title amended at the author’s 
suggestion to ‘Varieties of Castration’? which was a phrase in 


** 


Arthur’s dream. In psychical research the term ‘‘monition of ap- 
proach”? is used to describe such phenomena as thinking of a far- 
away person and seeing him turning in around the bend of thie 
street, or dreaming of an unusual letter and receiving it in the fol 
owing morning’s mail. As the writer had playfully threatened to 
vive Arthur hell if he ever sneaked in again on his dreamis, it may 
he that the writer’s own monition of approach was intercepted by 





Arthur and, owing to the threatened punishment, was clothed into 
a dream of amputation. This possibility is strengthened by the 
act that Arthur and the writer had been in correspondence con- 
erning the advisability and possibility of publishing the first four 
telepathic dreams, and the author had just received the approval of 
\rthur, Naney and Mary for an attempt to do so. 

The writer interprets the napkin not as a sanitary napkin but as 
a diaper and considers the apparent identification with a feminine 
lisure a re-determination of the castration theme. The man who 
ses a sanitary napkin is a woman, and he is a woman because he 
las been castrated. Arthur accepts the interpretation on the basis 
of the fact that he had been cut down to the size of a baby in the 
part of the dream he remembered, adding that the analyst had 
taken him back to extreme infancy in the course of his analysis. 
In looking for his sanitary napkin, he was not a feminine figure 
hut a baby on whom Mary, as a beautiful and desirable mother- 
figure, had put a diaper ‘‘somewhere underneath.’? That the in 
cident was connected with a bathroom visit for urination or def 

cation also supports the latter conjecture. 


The dreams discussed are by no means the whole of the series 


hich is still continuing with more and more joint dreams uncov- 
red because the pafticipants are now aware of the mechanism and 
are looking for them. Detailed analyses of them would add little 
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to this paper that has not already been said and would make it 
unwieldy. 

It might be mentioned, however, that Naney and Arthur dreamed 
jointly of visiting barrooms operated by two women. In anothe1 
instance, employing the mechanism of dreams five and six, Nancy 
dreamed that she was in need of a permanent and planned to go to 
a department store—which was contrary to her custom—to get 
one. She did not know until the following morning that Mary had 
gone to a department store for a permanent the preceding evening. 

Discussion 

If the first or second of these apparently telepathic or paired 
dreams were to be considered alone, it would be difficult to disimi: 
the possibility of coincidence, since there was only one dream ele 
ment in the manifest content which could be derived from any mind 
except the dreamer’s. If they are considered together, however, it 
seems fantastic that one dreamer, Arthur, could, by coincidence, 
**share’? a dream with two different persons and dream anothier, 
the fifth, which had meaning only for still another person. 

The third of the shared dreams, that between the two girls, has, 
as has been noted, at least four elements in common. The fourth, 
that between Naney and the analyst, has no less than eight: (1) 
fire, (2) the rising of smoke or steam without actual flames, (3) the 
presence of a fireman or firemen, (4) the apparent presence of thie 
same two female figures—as dreamer and dream figure in Nancy’s 
dream and as two dream figures in the analyst’s, (5) the apparent 
presence of the same central male figure, (6) the significance o! 
Mary’s surname to both dreamers, (7) the identification of Mary 
hy related names—in the analyst’s dream by her sister’s, In 
Naney’s by a similar last name, and (8) Liszt, through music in 
Naney’s dream and as a dream determinant for the analyst’s. 

The purpose of this presentation is, first, to demonstrate the 
reality of telepathic phenomena to understandibly skeptical read 
ers, and, second, to discuss the conditions under which they may 
occur. If coincidence can be ruled out—and to the writer, it is 
unthinkable that coincidence could explain the 15 different ele 
ments shared by the dreamers in this series of five dream pairs 
the alternatives are to coneede the reality of the phenomena, how 
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ever inexplicable, or consider all four dreamers either pathological 
liars or so pathologically suggestible that they joined in imagining 
dreams which had never occurred. The writer suggests that ac- 
ceptance of the phenomena, with an attempt to understand the con- 
ditions of their occurrence, is the reasonable course. 

The writer wishes to place emphasis on the fact that the tele- 
pathic phenomena reported here came to light by a series of acci- 
dents; the first was the experimental attempt to conclude two 
analyses by correspondence, then came the consequent involvement 
of the four principals in this dream series in active discussion of 
their dreams, and finally came the chance discovery that pairs of 
the dreamers proved to have dreams with common elements. 

It may be supposed, if one assumes that telepathy occurs only on 
the unconscious level, that it is not an unusual phenomenon. Dream 
telepathy in particular would pass unrecognized because compara- 
tively few persons understand dream mechanisms, and still fewer 
report their dreams and discuss them. If uninformed dreamers 
lad reported either the first or second of the paired dreams noted 
in this paper, they would have dismissed them with, ‘* What an in- 
teresting coincidence,’’ and forgotten the whole matter. The ree- 
ognition that a dream has a purpose and some ability to detect the 
purpose would be essential to the recognition of telepathic dream- 
ing. 

A further reason for failure to recognize telepathic dreams may 
be that to one of the dreamers the telepathic dream seems unim- 
portant. This held true for the five pairs in this series. ‘The first 
and third, coming to light by accident; meant virtually nothing to 
the recipient and in the ordinary course of life never would have 
been mentioned. The second and fifth were disclosed because the 
dream material seemed so irrelevant to the dreamer that it aroused 
lis curiosity. The fourth seemed so unimportant to the agent that 
it never would have been reported except in analysis. In all five 
dreams, either the affect, the symbolism or the content meant some- 
thing to one of the pair concerned, less or nothing to the other. 

If this supposition is correct, investigation of the seemingly af- 
rectless or meaningless dream in relation to persons with whom 
the dreamer has close emotional ties might reveal much dreaming 
of this sort. It might be a fruitful field for research. 
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Five pairs of dreams are a small series from which to draw 
broad conclusions. Some speculation, however, appears to be in 
order. Like Freud’s material, the material presented here is all 
from the unconscious and can be interpreted only in terms of the 
unconscious. Like Freud’s material—with the exception of his 
fortune-teller, whom one may assume to have been of abnormal 
personality make-up—it is derived from a group knit very closely 
by ties of mutual trust and affection. 

Speculation as to the mechanism of telepathy seems futile at this 
point. Whatever it is, it does not appear subject to conscious con- 
trol. Whatever it is also appears to operate independently of 
time and space. In two of the dreams here reported, agent and 
recipient were miles apart; in two others, the distance was hun- 
dreds of miles; and in one of these, there was a lapse of 24 hours 
between the agent’s dream and the recipient’s. 

The purpose of the dreams in this series seems obvious, the 
achievement by the agent of emotional contact with a recipient for 
whom there is affection or with whom there is identification. But 
it should be noted that the unconscious contacts may not be recog 
nizable to the recipient or serve any purpose for the recipient. In 
only one of the dreams, the first, did the recipient know about whom 
he was dreaming; and he did not recognize the source of the dream, 
discovering it only by accident. In the fourth pair of dreams, the 
affect of the analyst’s nightmare could not have been desired by 
the agent. There was a slight negative transference at the begin- 
ning of analysis, but it disappeared long before the telepathic 
dream series, at which time a very strong positive transference ex- 
isted. The affect could have been desired by the agent’s husband, 
a reaction again emanating not from a negative transference but 
from resentment during the period when the analyst was urging 
Arthur to endure his terrifying nightmares and saying by way of 
encouragement that the analyst would like to have one himself. 

According to present analytic assumptions (Hollés, Servadio, 
the author), the essential fact about telepathy is the demonstration 
of the return of the repressed through another person attached to 
the dreamer by strong emotional bonds. Contrary to his previous 
assumption, the writer now suspects that this is only a functional 
aspect of telepathy and that it might be nearer to the truth to pos 
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tulate telepathy as a cognitive faculty of the unconscious, shared 
by humans and animals alike; that besides the pressure of the re- 
pressed, the need for companionship, for sharing warmth and af- 
‘ection, as well as the need of protection and reassurance as in the 
case of fear and anxiety, might be sufficient motives to set the tele- 
pathie mechanism going. To illustrate: The writer recently 
dreamed that a member of his fraternal order, with whom he has 
no particular ties, became his patient. Jokingly, he asked him the 
following night: ‘* What is the matter with you, I dreamed that you 
hecame my patient?’’? The friend’s remark was surprising: ‘* My 
manager told me that his son needed psychoanalysis; | was think- 
ing of you and told him I had someone for him.’’ In this ease, the 
telepathic ‘‘message’’ originated in a temporary appreciative con- 
centration by the agent on the recipient, and the ‘*message’’ must 
lave been received during the day, emerging through the dream 
mind in the narcissistic regression of the sleep state. Similarly, in 
the first dream of the present series, the strong attraction the 
agent has for the recipient may be determinant enough; in the see- 
ond, identification of husband and wife may account for the dual 
dreaming. In the third dream, if the story she had not vet heard 
accounted for Naney’s preparatory dreaming, one would assume 
identification mechanism also; for the actual dual dreaming, there 
was sufficient determinant for both girls in the toilet paper story. 
The numerous determinants for the receptivity of the analyst for 
the fire dream were discussed in the report of the interpretation 
Which he made for Naney. For the fifth dream, identification of 
\rthur as recipient with the analyst as agent again seems to be the 
answer—the identification as a consequence of discussion of pub- 
lishing the dream series. 


The writer subscribes to Rosen’s view, that ‘‘everybody’s un- 
conscious perfectly understands everybody clse’s unconscious.’ 
The writer would add to this observation his own view that tele- 
pathic dreams might be explicable on the theory that when persons 
are bound closely together emotionally, the tie of love opens one 
lnconscious to another, 


Since close emotional ties are a condition of the analytic relation- 
lip, this would seem to raise the question of whether telepathy 
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inay not be a universal but unrecognized and unconscious factor in 
analytic transference and counter-transference. However, vari- 
ously one may phrase it, love and complete acceptance are the 
means by which the analyst cures his patients—or better, enables 
his patients to cure themselves. In analysis one extends love and 
acceptance to the patient by means of sympathetic interpretation 
of unconscious desires and unconscious mechanisms. If this series 
has demonstrated, as the writer believes, that telepathic dreams oc- 
cur between persons close to each other emotionally, why should 
not unrecognized telepathy play its part in the emotional inter- 
change between analyst and patient? Every analyst has made ap- 
parently ‘‘inspired’’ interpretations. It seems to the writer to be 
a question whether these could not be explained more readily as 
telepathic than inspirational. 





SUMMARY 


1. The writer has presented a series of four paired dreams and 
a single fifth dream, all of which he interprets as telepathic. An 
impressive total of elements in common would seem to rule out 
coincidence. 


2. ‘The view is expressed that telepathy is a mechanism oper- 


ating wholly or predominantly on the unconscious level, possibly 
due to a special cognitive faculty of the unconscious. 

+. The suggestion is made that, since this dream series oc 
curred among persons with strong emotional ties, such ties may 
be a prerequisite for telepathic dreaming, and that the investiga- 
tion of dreams apparently meaningless to the dreamer in relation 
to the dreams of persons to whom he is emotionally bound might 
reveal that the phenomenon is widespread. 

4. The question is raised of whether unrecognized telepathy 
does not play an important part in analytic transference. 
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MANAGEMENT OF CHRONIC ALCOHOLISM* 


BY E. Y. WILLIAMS, M. D. 


The management of cases of chronie alcoholism still leaves much 
to be desired. On the part of the state, this condition is treated as 
a misdemeanor and as such is punishable by a fine, imprisonment, 
or both, while the public in general seems more or less indifferent. 
Physicians are familiar with the continuous return of the alcoholic 
who desires to be helped ‘* just once more,’’ and to them therefore 
this condition has constituted a challenge. 

In order to meet this challenge it was thought necessary to com 
bine personal experience in treating such cases with the experience 
of others who have been interested in the same problem. Out of 
these observations was developed the following procedure for thie 
treatment of the chronie alcoholic: 

1. The treatment of the physical condition, 

2. Psychotherapy, 

3. Conditioning against alcohol, 
4. Substitute for alcohol, 
). Development of a hobby. 


A brief analysis of each procedure is here presented: 


1. Treatment of the Physical Condition 


Since, on admittance, most of the present writer’s cases were 
diagnosed delirium tremens, this therapy consisted of: a. 200 me. 
of thiamine chloride given intramuscularly every two hours fo1 
eight to 10 doses for the first 24 hours, followed by a daily dose of 
o0 mg. for about a week. The latter was optional. b. 100 mg. of 
vitamin C, t. i. d. or four glasses of orange juice daily for a week. 
ce. 2,000 ee. of 5 per cent glucose in normal saline intravenously 
daily for a week. 

Sedatives were rarely found to be necessary, save in a few eases 
with maniacal excitement on admission. Usualiy 4 to 6 grs. of 
sodium amytal, dissolved in 6 ee, of distilled water and given in 
tramuscularly, were found adequate. It was rarely necessary to 


“Funds for this experiment were financed in part by I. J. Kaumann Fund. 
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restrain such patients; and, when this was done, these restraints 
were not found necessary after the first two to three hours. 

In no ease of delirium tremens did the delirium last over 24 
hours. 

\Vhatever other physical disturbances were noted, were treated 
at the same time. 

rom experience this therapy was considered adequate to meet 
the needs of the average case since it succeeded in combating dehy- 
dration, the pre-scorbutic state, in restoring normal appetite and 
rational behavior within 24 hours. 

2. Psychotherapy 

The factor of insight was deemed vital if the patient was to be 
able to appreciate his problem and to try to help himself in making 
adequate recovery. 

‘he patient was allowed to participate to the extent of recording 
if he could write) in his spare time on the ward all data he could 
recall pertinent to his past drinking experiences. These data were 
studied and utilized in helping the patient to appreciate his prob- 
lem. ‘lwo principles had to be considered in any psychothera- 
peutic measures on the wards of a general hospital. These are: 
|. Aleoholies do not like to be hospitalized once they are physically 
well, so that speed is of paramount importanee, 2. Constant repe- 


tition of the points to be stressed is necessary, if the patient is to 
vet the beneficial effects in this short period of hospitalization 
Vhich is usually four to five weeks. 


When necessary, agencies that might be beneficial in the task of 
readjustment were contacted. In all instances where this was 
needed, their service was exceedingly valuable. 

In spite of the insight gained by the patient into the original 
problem and into the means of solving it, the habit of drinking 
often persisted in many cases and had to be uprooted. Thus alco- 
iol once used as a means to help meet a given situation became a 
problem of itself in spite of the fact that the original problem no 
longer existed. This necessitated routine conditioning of all cases 
as a precaution. 
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3. Conditioning Against Alcohol 

When one patient some years ago refused orange juice because 
of association with eastor oil in his childhood days, it was decided 
to introduce the principle of Voegtlin'’* with some slight modifica- 
tions. ‘This procedure filled an important need in the treatment of 
addiction. Patients all too often expressed the opinions that the) 
would never drink again. Ilowever, once they tasted alcohol they 
were unable to resist until fully intoxicated. Creation of some 
aversion for alcohol became necessary. 

In this approach food was denied the patient for 12 to 14 hours. 
Then he received two glasses with one ounce of his favorite drink 
in each, and in the second 4 ce. of emetine hydrochloride. He was 
told that the purpose of this was to help lim to lose the taste of 
the particular drink he liked. ‘To prove this he was then allowed 
an ounce of the particular drink he liked. The patient noted that 
he did not appreciate the taste in the second glass. At the outset, 
the patient had been placed in a room that was warmed. He re 
ceived a hypo of 14 gr. of pilocarpine dissolved in 1 cee, or less of 
distilled water after taking the alcohol. The perspiration resulting 
Was usually attributed by the patient to the warm room because |i 
was told that the pilocarpine prevented a rise in blood pressure 
following the intake of alcohol. The blood pressure was checked 
every 10 minutes. The writer has never had the systolie pressure 
drop to any level warranting its support. Usually after 15 to 20 
minutes the patient would vomit. During these 20 minutes before 
vomiting, the patient would be told of the ill effects of alcohol on 
his nervous system, gastro-intestinal tract, heart, kidney and liver. 

The patient, as part of his treatment in reorientation, had al! 
bottles removed from his sight, so that he would have no bottles 
around when away from the hospital. Alcoholic beverages, how 
ever, were placed to his nostrils just before he vomited to create 
aversion to smell. Thus, the attempt was made to create aversion 
not only for taste, but for smell, sight and hearing as well. 

The patient was subjected to this treatment every other day for 
10 treatments or more. Usually after the fourth treatment, he 
would begin to show marked aversion to aleohol. When the aver- 
sion was so great as to produce nausea or vomiting at the sight of 
alcohol, it was felt that the patient had reached the desired goal. 
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4. Substitute for Alcohol 


Iixperience taught that usually when alcohol was removed pa- 
tients found a substitute. ‘This need was expressed by some pa- 
tients who felt ‘‘odd’’ by not drinking. These patients were ad- 
vised to suggest some nonaleoholic drink as a substitute. Since 
the mouth was such an important factor, something had to be used 
in liew of aleohol. The patient was advised to stick to this selection 
as much as possible. In addition to the substitute, in instances 
where depressive manifestations were noted, benzedrine sulfate 
was suggested to the patient in doses of 214 mg. b. 1. d., to lessen 
the possibility of a return to drinking. 


). Development of a Hobby 


Because of the fact that almost all aleoholies spent much time 
drinking either alone or with others, it was deemed necessary as 
part of the therapeutic procedure to determine what each was par 
ticularly interested in, so that they might be encouraged to under 
take those activities in their spare time rather than to resort to 
drinking. Thus each patient was requested to record his hobbies 
and the things he desired to do and yet was never able to do. ‘These 
were studied and discussed with the patient, and he was allowed 
to make his selection, and was advised as to its continuance. 

‘he economic benefits derived by many from their hobbies have 
been a source of pride to them. This is important since money to 
wleoholies has only a limited value. 


Case STUDIES ANALYSIS 

During the last three years a total of 35 cases was treated: 18 
patients completed treatment by this method, while there were 17 
who started treatment and never completed it. 

It is worthy of note that of the 18 who completed this therapy 
ly were men. Only two returned to periodic drinking (dip- 
somania), 

Qne drank beeause on two separate occasions his prospective 
fiancée left him because he was blind in one eye. At the present 
time he is still unmarried. This psychic trauma has not been re- 
moved in spite of all procedures. The other ease was that of a 
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35-year-old porter who started drinking at the age of seven, and 
who showed a definite psychopathic constitution. His father and 
mother also were alcoholies. A periodic check-up of the other 16 
showed 11 had returned to moderate drinking but have never be- 
come intoxicated while five showed a definite aversion to alcohol. 

Kqually significant, pointing toward a beneficial effect, was a 
study of the 17 patients who did not complete treatment. Three 
were found to have ceased drinking altogether, two drank moder- 
ately while 12 returned to drinking as before. In this last group 
were two women, 

An analysis of the 35 cases from a diagnostic point of view 
showed: 


eee ee 29 
ee Ae eee eee ree. 3 
3. Aleoholie hallucinosis ............. 2 
4. Chronie alcoholism with psychosis. . ] 


In all cases there was evidence of marked debilitation so that 
treatment was necessary to put these patients in the best physica! 
condition. 

The five most common findings noted on admission were: (1) 
hallucinations; (2) tremors; (3) ataxia; (4) yelling from fear; and 
(5) jargon (language). 

With regard to etiologic factors the common eause admitted at 
first was ‘tbad ecompany.’’ Ilowever, upon deeper scrutiny thie 
following were the chief causes of drinking: (1) feelings of infe 
riority ; (2) incompatibility (sexual) ; (8) financial difficulties, most 
often from poor planning; (4) interference on part of in-laws and 
relatives. 

The greatest failure in the whole scheme was in conditioned re 
flex response. The chief reaction was caused by the bitter taste 
rather than the retching which resulted from the administration 
of the preparation used. 

Of the alcoholic beverages, 20 patients used whiskey chiefly. 
Kleven used whiskey, rum or gin. Two used beer, and two used 
beer and whiskey. 
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The results of destroying the taste for aleohol seemed much bet- 
ter when only one kind of drink was used than when more than one 
vas used. In cases where more than one alcoholic beverage was 
used the one most frequently used was selected. 

The matter of substitution was a difficult phase to institute as 
the patients themselves would decide on one thing for one day, 
only to change it the next day. To obviate this difficulty they were 
nade to write down all the things they desired or liked for eating. 
Coca cola or its derivatives were most often chosen, next in se- 
quence were milk-shakes and cake. 

‘The development of a hobby was a much simpler problem than 

was first thought it might be. Nearly every patient seemed to 
have had something in life he desired to do which—for very poor 

asons—he never did. One patient became a stamp collector, an- 
other worked as a painter in spare time, another as a plumber’s 
helper, and so on, so that the ones who co-operated were able to 
pend their spare time most profitably while doing something they 
desired to do. 

With regard to hospitalization, the average period in such cases 
was four weeks, exceptional cases ran as long as 10 weeks. 

It was with extreme difficulty that these patients were kept in 
the hospital after the seeond or third day. While they desired to 
complete the treatment they did not care to be seen in the hospital, 

ince questions as to the cause of hospitalization might embarrass 

iem. It was often necessary to enlist the co-operation of a sister, 
vile, mother or some relative to get them to remain in the hospital. 


(‘OMMENT 


In the treatment of chronic alcoholism it has been noted that in- 
dividual investigators have stressed different factors in their ap- 
proach, 

‘Thus the combination treatment was tried by Miller® who found 
i creater percentage of recovery with this method than with others 
tried. This combination consisted of three factors: (1) medical 
treatment; (2) psychotherapy; and (3) social reorientation or re- 
habilitation, 

lt is the writer’s opinion that the addition of a conditioned reflex 
response is a most important step in this therapy. He does not 
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share the opinion of Tuck, that aleohol should be considered more 
as a physiologie than a psychiatrie problem, rather he believes it 
to be both. Bowman’ and others have stressed the judicious use 
of sedatives and carbohydrates in large quantities. The writer 
has found that large doses of thiamin chloride lessened the need 
for sedatives and that the regular ward diet was quite satisfac. 
tory. 

Osler’s Practice of Medicine® stressed the difficulty of treatment 
hecause of the well-established habit. As a result prolonged seclu- 
sion is considered as an effectual means of cure. This the writer 
believes ineffectual and uneconomical. Diethelm® expressed the 
belief that hospitalization for one year was abnormally long, and 
the writer is in agreement with this point of view. 

Re-education"® and psychotherapy are also very valuable phases 
of therapy, because of the importance of insight. Masserman" has 
said that the psychiatrist must go beyond mere symptomatie ther- 
apy to the treatment of emotional conflicts and maladjustments. 
Wilson’? and Tillotson'® have shown, however, how the nature of 
the personality, the mental disposition and the underlying disease 
may further complicate an already complicated picture. Bing and 
Ilaymaker™ have stressed the act of chance in recovery by point 
ing out how the death of a close relative, a religious conversion or 
serious accident, may result ina cure. This of course must not be 
relied upon, rather some intelligent approach to the problem must 
be worked out. Wilson’ has suggested a five-point program as 
follows: (1) admission of alcoholism; (2) personality analysis and 
catharsis; (3) adjustment of personal relations; (4) dependence 
on some high power; and (5) working with other alcoholics. 

Ilis program seemed to have had considerable success. 

Without doubt, conditioning the patient against drinking as sug 
gested by Voegtlin and others has constituted a most important 
step in this therapy because of the factor of addiction. The 
breaking of the habit, therefore, was pertinent to this therapy ; but 
as Seliger’® has rightly stated, this treatment ean only be effective 
with the patient’s co-operation, Further it is the opinion of Bauer” 
that the readiness with which a conditioned reflex develops is de- 
termined by the degree of sensitivity of the nervous system and 
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the emotional reaction of the original situation. This point of view 
has been ably supported by the author with definite clinical evi- 
dence. 

The problem of psychotherapy is ably stated by Ashworth" who, 
quoting KMberle’s Practice of Medicine, suggested the necessary 
qualities of the therapist as follows: ‘**The physician who looks for 
particular success in the management of his patients must enter in 
their feelings, take an interest in real or imaginary pleasures and 
pains; sooth and admonish them in a tone of kindness and affection, 
and appear among them, not as a stern ruler, but as a sympathetic 
riend and protector.’’ In Cecil’s'® Practice of Medicine is 
stressed the alleviation of the personal, social and constitutional 
defects of the individual. Cultivation of hobbies so lightly ex- 
pressed by this author played a great part in our therapy. 

The problem of finding adequate substitutes for aleohol is im- 
portant, for Brill has stated that in many instances the substitutes 
selected by aleoholics were worse than the original. Finally, it is 
important for the public to realize as Haggard” has so ably stated, 
that alcoholism is a disease; the alcoholie is a sick man and, as 
such, is definitely in need of care. 


SUMMARY 


1. A treatment for chronie aleoholism is here outlined. 
) 


2. This treatment showed certain advantages: (a) It is effee- 
tive; (b) it is economical as to time, as it reduces length of hos- 
pitalization; and (¢) it ean be carried out in a general hospital. 


Division of Neurology and Psychiatry 
lloward University Medical School 
Washington, D, C. 
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THOUGHTS ON LIFE AND DEATH* 
Or 


Vidonian All Souls’ Eve 
BY A. A. BRILL, Ph.B., M. D. 


In about six weeks it will be 33 years since the Vidonians saw 
the lights of New York. The first meeting of Vidonia (which took 
place in my home) was held on January 19, 1914. I was then 39 
years old, in the vigor of my psychiatric struggles after six years 
of the hardest work that I have ever done. For from 1908, when 
| started private practice, till 1914 I published translations of 
Jung’s Psychology of Dementia Pracox, Freud’s Selected Papers 
on Ilysteria and Other Psychoneuroses (2 editions), The Three 
Contributions to the Theory of Sex, The Interpretation of Dreams, 
and the Psychopathology of Everyday Life. 

In addition I had written 28 papers and published the first edi- 
tion of my first book, Psychoanalysis—Its Theories and Practical 
Application. I worked daily (except Sunday) in some clinic or dis- 
pensary, the Vanderbilt Clinic, Bellevue Hospital O. P. D., and the 
Beth Israel Hospital. I reviewed regularly German and Frcnel 
periodicals for the Journal of Nervous and Mental Disease and 
the Journal of Abnormal Psychology, of which I was a sub-editor ; 
and last but not least, I earned a livelihood as a psychiatric psy- 
choanalyst. All this is mentioned, not in praise of myself, for the 
other founders of Vidonia were equally active and just as busy, 
but only to show that during these six years I was full of clan vital 
(Bergson), in the form of regulated aggression which I judiciously 
abreacted in pure or sublimated form through eros and ananke— 
inexorable necessity. I don’t know whether I was fortunate or 
lnfortunate to have a name beginning with the second letter of the 
alphabet. In school and college I was usually the first to be called 
to translate some lines from Virgil, Horace or Xenophon, or to 
solve some mathematical problems on the blackboard. In the be- 
vinning of my academic years I often cursed fate for putting me at 
the head of the line. 


‘Read before the Vidonian Club, December 7, 1946. 
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In only one section and for only one semester, was I second on 
the roll. But Arnold lived at home with his parents and was bril- 
liant besides, while I lived in a cold furnished room and often went 
to school before | had breakfast. Yet even in Napoleon’s time 
they used to say that two or three pitched battles make a tough 
grenadier out of a raw recruit. Familiarity surely breeds con- 
tempt, especially when one is repeatedly forced to face the un- 
usual. By the time 1 was a sophomore or a junior | no longer 
‘ared much when I was called to recite, the professor no longer 
held any terror for me, nor was I scared by the dies irae dies illa 
of examinations. I was convinced that it was my fate to be in the 
van of life’s struggle. 

When | started in private practice I was again thrust into the 
front rank. At that time it was not my name that forced me there 
but the name of Freud whom I innocently introduced here in 1908. 
The attitude toward me was of an ambivalent nature; none doubted 
ny sincerity or ability, but they disliked Freud’s views. At neuro 
psychiatric meetings, which I attended regularly, the chairman in 
variably called on me to say a few words, and then the fun started. 
from 1908 and henceforth, I was a marked man. But no one had 
* our official orator who now and 
then stood by me and fought with me, said once, while reflecting 
on the past, that he pitied anyone who started an argument with 
Brill. I knew how to dispose of my opponents by taking the starch 
out of them. 

It was the same repetitive compulsive fate which was also re- 
sponsible for my reading the first paper in Vidonia. Alphabetically 
I was again number one, and Tom Salmon suggested that I should 
read something on the new dances. The year 1912, I believe, 
marked the beginning of a new rhythm in both musie and dancing. 
The Italian and Freneh bel-canto musie and the staid waltz of the 
past generations were rapidly superseded by rag-time band music, 
the outlandish turkey trot and the cake walk. In 1914 New York, 
the great cosmopolis, was agog with excitement because the Rev 
erend Drs. Parkhurst and Wise railed against the immodest new 
dances and demanded that the police stamp out lascivious dancing. 
Salmon, who was himself a seer, must have sensed that we were on 


to shed tears for poor me; Cassie, 


“Our pet name for Dr. Louis Casamajor. 
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the verge of a new philosophy of life and therefore suggested that 
[ speak on the new dances in the opening paper of this new psychi- 
atric society. 1 followed his suggestion and my paper on ‘* The 
Psychopathology of the New Dances’” was not only well received 
jy Vidonia but also by non-Vidonians both here and abroad. When 
it was published, it was favorably commented upon in the press 
and was later published in the Jmago and then incorporated into 
the Handworterbuch der Sexualwissenschaft (Bonn, 1926). 

Vidonia thus made its debut in the beginning of a new popular 
rivthm. I feel it was a new emotional upswing and this new dance 
(if one may thus eall our free association here) continued, with 
some fluctuations, in Vidonia ever since. But every dance—to 
speak symbolically of our Vidonia activities—no matter how lively 
it starts, no matter how blithely it steps forth, must gradually slow 
its pace. Sooner or later, some tire and drop out exhausted, but 
whenever this happened here the places of those who passed on 
were always filled by others who vigorously continued in the same 
course, 

‘The course of life has often been compared to a dance; one 
peaks of **dancing through life.’? Basel Holbein left us his fa- 
nous Danse Macabre, the pictures of which he drew between 1524 
and 1526. The theme itself goes back at least to the fourteenth 
century when the black death ravaged the whole of Europe. In 
medieval art one frequently encounters the danse macabre, as the 
allegorical dance of the skeleton, which represents death, which af- 
licts everybody in all conditions of life, even Vidonians. The 
thoughts that are to follow here were suggested by the danse 
vacabre of those dead Vidonians who lived lustily among us and 
who later became exhausted and left us. For when I was informed 
by Vidonian Seeretary MeGraw that [ was to entertain vou I nat- 
urally wondered what topic to bring before you. I have always 
adhered to the constitution which Cassie had so often thrown out 
of the window, although he, Kirby and I drew it up. This consti- 
tution, obligates each member to entertain the club in turn, that is 
to wine and dine the membership, and to read a paper on some 
soclo-philosophical subject not of a scientific nature. Remember, 
this club was founded as a revolt against what Cassie called the 
Dodos—the Danas, the Stars, the Petersons, the Hammonds and 














202 THOUGHTS ON LIFE AND DEATH 
the other departed souls who wallowed in abstruse neurology and 
jejune psychiatry. We, then youngsters, wanted some fun, some- 
thing social, something jovial. 

To repeat, when I was informed that it was again my turn to 
entertain you, I asked our wise secretary to suggest the topic for 
my paper. Brother secretary McGraw, jokingly wrote that I should 
read on ‘‘ Birds and Worms,”’ referring to a joke I once told at a 
meeting in the Academy of Medicine. But I took him seriously be- 
cause the following thoughts flashed through my mind: Birds and 
worms are syinbols of life and death, my first talk here was about 
the most exalted mode of life’s motion, dancing, a mediate associa- 
tion to flying (birds) ;* the contiguous association to worms is 
death. You see, I read our secretary’s unconscious although he 
himself did not realize what he wrote. While I was thinking of a 
name for my topic, | happened to glance at the open diary on my 
desk and I noticed that the page before me was November 2 and 
printed in bold black letters were the words ‘* All Souls’ Day.”’ 
Ilaving lived the first 14 years of my life in a Roman Catholic 
country I vaguely remembered that on this day the church offers 
prayers for all departed souls. I then turned to my Columbia En 
cyclopedia and learned that these prayers are for all faithful de 
parted who are still suffering in purgatory. I did not like the last 
association, it did not quite click with the thoughts that were re- 
volving in my mind. I disliked to associate our departed Vidonian 
founders, Karpas, Salmon, Kirby and Gregory, with purgatory. 
However, this was soon dispelled from my mind, I said to myself 
Karpas was an unreligious Jew, Salmon and Kirby were Protes 
tants, they surely did not belong to this hallowed Catholie institu 
tion. But Menas S. Gregory was an Armenian; and, as one of his 
pallbearers, [ recalled that he was sent off by a Greek Catholic 
priest. Ile might have been in purgatory but, as a clever psyclil 
atrist and a good politician, if he was ever there, he surely got out 
of it in double time. The final image in my mind showed the four 
founders of Vidonia sitting with the other departed Vidonians 
Mabon, Hoch, Waterman, Haviland, Garvin, Furman, Raynor, 


*The bird is a well-known phallic symbol. Cf. my paper: The universality of th 
symbol. Psychoan. Rev., January 1943. 
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Leahy, Williams, Hunt, Harrington and Jelliffe—sipping their 
cocktails and watehing our antics with benign amusement. 

{| am sure that they who shared with us our psychiatric woes and 
pleasures, in whatever form they now exist, are surely interested 
in our doings. But, if ‘‘after death there is nothing but equal 
nothings’? as Victor Hugo puts it, they nevertheless still live in our 
memories. In honor of them I shall now indulge in some specula- 
tions on a Vidonian All Souls’ Eve. 

l}picures, the old Greek bon vivant, who preached Dum vivimus 

‘ramus (while we live let us live), when speaking of death said: 
‘‘\Where death is I am not, and where I am death is not,’’ and an- 
other wise man once said: Mors quid sit, rogitas? Si scirem, mor- 
fuus essem; Ad me, dum fuero mortuus, ergo vent. (You ask me 
what death is? If I would know | would be death. Come to me 
therefore when I am dead). That is the kind of answer one gets 
when one asks, ** What is death?’’? The psychoanalytic psychiatrist 
iay attempt to judge the negative from the nature of the positive. 
li | try to do this, I shall have to ask, ‘‘ What is life?’’? This too 
no one seems to know. I have read volumes on the subject and al- 
though I learned much about the manifestations of life, what life 
itself really is we can only speculate. In my talks to students I 
am in the habit of illustrating the cycle of life and death by the 
cphemeridae, which include the so-called May-flies and shad-flies. 
| was once at an island in the St. Lawrence River when the shad- 
‘lies swarmed one late afternoon in August. I never forgot the 
experience. [was in a rowboat when suddenly millions, it seemed, 
of these flies began to swarm all around, they seemingly came from 
everywhere. I found out later that they actually came out of the 
water, they were massing all around the boat, coming down like a 
thick falling snow and covering me and everything in the boat. | 
noticed that hundreds or perhaps thousands, apparently dead, fell 
into the river and were gobbled up by the fish. Those that alighted 
on me seemed near death. They made no effort to move when I 
touched them although they were still alive. In brief, when I in- 
vestigated their life I found that I had witnessed the swarming of 
the shad-fly in the stage of their last transfiguration; it was the 
copulation swarm, the crown of their whole existence. After liv- 
ing for two or three years as active, very greedy larvae, fighting 
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day in and day out for their existence; killing, devouring and 
changing in the sand and mud of the bank and bottom of the river, 
they went through the last metamorphosis and came out of the 
water as slender flies. They no longer had any organs of mastica- 
tion or digestion because in this last existence they do not eat, they 
have only wings and sexual organs. The swarm, which lasts alto- 
gether only a number of hours, is the nuptial flight of these deli- 
cate creatures. The male, as soon as he fulfills his mission, falls 
exhausted and soon dies, while the female soon drops her fertilized 
eggs into the water and she too soon dies. 

ooking at such a spectacle, we see life and death following each 
other in rapid succession. The whole span of the shad-fly’s exist- 
ence in the air lasts only a few hours, while the total existence in 
his **pre-insect’’ life, one might say his whole phyletic evolution, 
is from two to three years. He starts from the egg just like homo 
sapiens and goes through a number of changes until he emerges 
from the nether-aqueous regions to grasp his mate in passionate 
embrace; and then, after one moment of supreme delight, he is 
struck to death by this very happiness, and then reverts to the in- 
organic world. Mutatis mutandis this fate is shared by all living 
beings, dissolution is the ultimate destiny of all of us. Omnes una 
manet nox. Et calcanda semel via lethis (one night is reserved for 
us all in which threads the path of death). We who, to our minds, 
belong to a much higher stage of evolution tarry on this earth 
much longer; everything being equal for three score years and 10, 
but in the end the 





Karth that nourished thee, shall claim 

Thy growth, to be resolved to earth again 
And, lost each human trace, surrendering up 
Thine individual being, shalt thou go 

To mix forever with the elements 

To be a brother to the insensible rock. 





Thus spake a young man when he was only about 16 vears old, in 
his Thanatopsis, in his reflections on death. I have always con- 
sidered this summation of our seemingly complicated self by Wil- 
liam Cullen Bryant the most beautiful and most consoling deserip- 
tion of the end-in-view. What could be nicer than ‘‘to be a brother 
to the insensible rock’’? 
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Freud, as you know, has postulated a life and death instinct as 
a broader concept of his sexual and ego instinct. The life or erotic 
instinet comprises not only the sexual but also the self-preserva- 
tive impulses, while the death instinct is a broader term for the 
sadistie or destructive components which emanate from the indi- 
vidual and his outer world and which assail him from the begin- 
ning of his existence. The function of Eros is to produce life 
through union of the immortal germ cells while the task of the 
death or destructive instinct is to reconduct the organic to its for- 
mer inorganic or lifeless state. If we now place the human and 
shad-fly eyeles parallel to each other and watch their various stages 
of evolution and dissolution, the resemblance between them is 
really startling. The only marked difference between them lies in 
the faet that the human being lives and dies many times during 
lis span of existence while the shad-fly has gone through this same 
short span for many millions of years. Both the shad-fly and the 
human being live in a dark cavern before they come to light, both 
of them pass through the same danse macabre in the end, except 
that the human is sent off ceremoniously with the useless chant 
‘Dust thou art, to dust thou shalt return,’’ while the shad-fly does 
not go through that mumbo-jumbo on his way back into the inor- 
ganic. The character of the instinet, according to Freud, perhaps 
for all organie life ‘is an urge tmnate im living organic matter 
foward the reinstatement of an earlier state,’’ which this living 
organic matter had to give up under the influence of external dis- 
turbing forees. The shad-fly just lives unconsciously, eating, copu- 
lating and dying, while we think we do the same consciously.* | 
said that the difference between them lies in the fact that the shad- 
fly lives and dies only once, while we live, as it were, many lives 
and die more often. If you cannot follow me, I wish to call your 
attention to the fact that although the human animal does not die 
right after coitus we have long known that ‘‘ post coitum omne 
animal triste’’ (after coitus every animal is depressed), and that 
the French eall coitus la petite mort, (the little death) and Hippo- 
crates called it micran epilepsian. Moreover in our practice we 


“Seneca expressed this same view: ‘‘Cogita, quam diu jam idem facwus ; cibus, somnus, 
per hune circulum eurritur!’’ 


libido 
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often meet patients who kill themselves when their erotic instinct 
is thwarted, or get into a depression and consider themselves dead. 
I have recently seen a young man of 24 who had been actively 
courting a girl for over five years, but she did not reciprocate his 
feelings. About two or three months ago she evidently changed 
and fell into his arms. High-pressure courting then continued 
apace but in ‘‘respectable’’? manner. A few weeks ago the young 
man suddenly began to show anxiety and somato-psychie ideas. 
He kept on looking at himself in the mirror and noticed all sorts 
of signs of an oncoming death from the color and shape of his eyes 
and facial expression. Briefly I diagnosed him a schizoid-manic 
in whom, when he reached the height of his thwarted erotism, the 
erotic impulse was superseded by the thanatie impulse. Instead of 
living through his pent-up erotie desires, he was frustrated by the 
love-object, who, though accepting and permitting considerable 
physical contact, nevertheless behaved like a ‘‘respectable’’ lady. 
This inadequate climax was enough to throw this constitutionally 
predisposed individual from the height of his erotie life into the 
throes of the destructive components. His main worries were that 
he would die soon. 

I cannot enter here into the many reasons why modern man is 
so terrified by the idea of death. The simplest explanation is that 
fear of death is largely a product of our Judeo-Christian religion. 
We cannot tell how animals feel about death, but we do know that 
primitives do not fear death. On the contrary, if primitive, or 
even some semi-enlightened people, get tired of living, they often 
die voluntarily.2 Modern man’s fear of death has undoubtedly 
been fostered by our standard religions, which not only wish to 
control the living but even the dead. The methods used by re 
ligion to induce this horror nihil are too well known to need de 
scription. It was, however, different in the ancient races; the) 
were not afraid of death. The Greeks and the Romans used to 
erect altars to many evils, to various misfortunes and diseases, 
hoping thereby to avert these evils, but they never erected any al 
tars to death because they looked upon death as something natural, 
as something inevitable. The Latins spoke of one who died as 
viait (he has lived) or obit (he passed over). When the Christians 
later took over they put on the grave stones requiescat in pace 
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(may he rest in peace) as if the fellow down below was reluctant 
to stay there. The ancients distinguished between ker and thanatos 
(mors and lethum). The first signified a hard, violent early death, 
while thanatos signified a natural death, a brother of sleep. They 
naturally wished to evade the first but accepted the second as some- 
thing unavoidable. Christianity seemingly found it profitable to 
dramatize death and keep it in the limelight, the memento mori 
(remember death) has always been impressed on every good Cath- 
olic. By ereating a kingdom of hell, the church fathers obtained 
hetter control of the individual, and may have done some good 
thereby; but, on the whole, this resulted in more harm than good. 
Because of this, the average modern man is horrified at the idea of 
dying and does everything to run away from it, an attitude which 
is foolish, not only beeause there can be no everlasting life in the 
religious sense, but also because the whole thing is based on eva- 
sions of the truth. I am well aware that the Christian ‘‘everlast- 
ing life’? extends beyond the grave, so they tell us, but the evidence 
for it is one-sided to say the least. It would be better to accept 
reality—live well and die contentedly. As a matter of fact, much 
can be said in favor of a natural death. Those who have lived well 
their allotted sum of years usually die without fear, I am thinking 
of Llobbes, ITume, and many others. Some actually look forward 
to death as we do to sleep after a hard day’s work. That is prob- 
ably what Milton had in mind when he said: 

Many are the ways that lead 

To death’s grim cave; all dismal, yet to sense 

More terrible at the entrance than within. 
lt is the fear and the struggle at the entrance that makes death so 
terrible. For study actually shows that long before the individual 
really dies he merges into a dreamy state which is full of tenden- 
cious Wishes. That may be the reason for the fact that dead people 
often show smiles on their faces. I have gathered considerable ma- 
terial which I must publish before I ‘‘pass over,’’ showing that 
When death is actually near as in a sudden accident, the individual 
either goes through a sort of ‘*blackout”’ or if it happens to be pro- 
longed he is deceived into a feeling of pleasure rather than pain. 
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A number of independent observers have concluded that while peo- 
ple are freezing to death, they invariably feel very warm. 

As to what happens after we stop breathing, I agree with one 
of my favorite authors, Samuel Butler (the younger) who said: 
‘Still, the life we have beyond the grave is our truest life, and 
our happiest, for we pass it in the profoundest sleep, as though we 
were children in our cradles. If we are wronged it hurts us not: 
if we wrong others we do not suffer for it; and if we die, as even 
the Ilandels and Bellinis, and Shakespeares soon or latter do, we 
die easily, know neither fear nor pain, and live anew in the lives 
of those who have been begotten of our work and who have for the 
time come up into our room.’ Samuel Butler repeats here what 
Cicero said long ago and what our own Ilerman Melville said some 
what differently: ** And truly’’ said Melville, ‘‘sinee death is the 
last evening of all, valiant souls will taunt him while they may 
Yet rather, should the wise regard him as the inflexible friend, who 
even against our own wills, from life’s evils triumphantly relieves 
us.’"* In old Greece it was customary to sacrifice a rooster to Aes 
culapius when a person recovered from a disease but when Soc- 
rates was about to drink the hemlock he asked his friends and pu 
pils who were with him, to sacrifice a rooster when he died, 
**hbeeause said he, ‘tl look upon the end of life as a recovery.” 
(Phaedon.) 

But as [| said before, modern man looks upon death as the great 
est of evils. Hlaving learned to evade reality through alcohol, 
drugs, and neuroses, he runs away so fast from poor death that 
he often drops dead from exhaustion. The very name ‘‘death”’ is 
avoided and spoken of by a different name, and this fear of death 
is extended to the poor departed themselves. The moment one dies 
we are afraid of him, and there is no doubt that this fear gave 
rise to the saying: ‘‘De mortuis nil nist bonum’’ (about the dead 
say nothing but good). I was once asked to write an obituary to 
be read at the New York Psychiatric Society, on the death ot 
l.. P. I knew well that I was expected to say that P. was a vir 
tuous, God-fearing, scholarly gentleman, more or less of a saint, 
even before he dropped dead. But, as I knew him well, I could 
not say these things. To me he was a real man who did his best in 
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life but toward the end of it—maybe he suffered from arterio- 
sclerosis—he did a number of things that not only discredited him 
hut even those who were associated with him. He was never a Vi- 
donian but he was a member of all the other neuropsychiatric or- 
canizations, and it was painful for me when I had to ask him to 
resign from one of these societies 





of which I happened to be the 
president—when there was a scandal about him, 

Personally I felt sympathetic toward him, but he was guilty of 
a few things that society does not condone. He was a rank plagiar- 
ist, and was foolish enough to be caught in an illicit affair with one 
of his patients whose husband then sued him for a large sum of 
money. I ecould not forgive the first; but I could understand sym- 
pathetically the second offense, for he was a widower and his pa- 
tient clung to him as to a father. Samuel Butler, who besides be- 
ing a literateut was also a good musician, a good artist and no 
mean naturalist, said onee: ‘*Lizards generally seem to have lost 
their tails by the time they reach middle life. So have most men.’’ 
Butler was no psychoanalytic psychiatrist, or he would have added, 
“Some, not knowing it, get into difficulties.’’ That undoubtedly 
was the case with our friend P. Well, I did not refuse to write the 
obituary but I started by saying that the hackneyed proverb ‘‘ De 
mortuis nil nisi bonum,’’ admonishes us to say nothing but good 
about the dead, but I said, I’d be damned if I’d do this, that I’d 
tell the truth about him, because I was not afraid of his ghost. It 
went off well, however, because I added another Latin quotation 
“Homo sum et nihil alienum humani mihi puto.’’ (1 ama human 
being and nothing foreign to men is foreign to me.) LL. P. was 
just another human being. Why lie about death and the dead, why 
he afraid of the surest thing in the world, why fool the helpless 
dead and eall them saints on their grave stones when they were 
just helpless mortals? The old Greeks told the truth, they usually 
engraved on the tombstone Aaire Leontis (Farewell, Leontis) 
which is quite enough and expresses a true feeling. Rhodope and 
Phryne who were nationally renowned whores acknowledged their 
profession on their tombstones, but we do nothing but lie about 
the dead. The Italian says: ‘‘ Bugiardo pit du’n epitaphio’’ (It’s 


*) 


a greater lie than an epitaph.) Once in a while the truth does come 
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out; about 15 years ago I read that a prize was offered in Germany 
for the best epitaph and that it was received by one who wrote: 
Hier ruhen meine Gebeine 
Ich woll’t es waren deine 


As translated into rhyme by one A. A. B. it reads: 
Here my bones rest interred, 
They should be yours I’d have preferred* 


This sort of epitaph expresses the true feeling of the average mor- 
tal. But the one which I think most suitable for the common man 
is the following: ‘‘He lived, took a wife, and died.’’ This is not 
only an appropriate description of the average mortal, and even of 
those who became immortal, but it also fits in with the span of the 
shad-fly. 

Life, as we live it, seems to us more complicated than it really is. 
lt we could follow the shad-fly eggs down into the ooze of the river 
bed and observe the numerous metamorphoses, the ruthless and 
inexorable struggle of the larvae, we could, as I said before, read- 
ily compare the shad-fly’s dance through life with that of homo- 
sapiens. We (I mean all humans), like the shad-fly, no matter how 
we turn out, have done our best in our courses of life. It is imma- 
terial whether we have passed through life as Vidonians or as 
criminals, we have all done our best with the means at our dis- 
posal. For whatever we did depended, not as we think, on our- 
selves, but on accidental factors which we ourselves did not con- 
trol. 

As you know I have always been deeply influenced by the monis- 
tic philosophy of Spinoza who posits a single substance which he 
‘alls God and maintains that everything here is nothing but an 
accident of the divine substance itself. Man, as an individual 
thing, Spinoza conceives as an accident or a mode, that is, an indi- 
vidual form of existence. The modes of Spinoza are to the sub 
stance as the rippling waves of the sea to the water of the sea, they 
are constantly formed and constantly disappear and never have a 
real being. Hence when I consider our departed founders, their 
works and doings without and within Vidonia; when I think of the 


*I found out later that this very epitaph was published in 1645. 
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contented gourmet Karpas, the thoughtful and all too human Tom 
Salmon, the genial and friendly Kirby and the sagacious but some- 
what diffident Gregory, and think of all the other departed Vidon- 
ians, especially my close friend Jelliffe, that brilliant and versa- 
tile mind who was the last of them to leave us; when I think of 
all these students of the mind I cannot help but return to the clos- 
ing words of **Thanatopsis.’’ 


So live that 

When thy summons comes to join 

The innumerable caravan which moves 

To that mysterious realm, where each shall take 
His chamber in the silent halls of death, 

Then go not, like the quarry slave at night, 
Seourged to his dungeon, but sustained and soothed 
By an unfaltering trust, approach thy grave, 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams. 


Let us now drink to the Manes of the dead Vidonians. 


SS Central Park West 
New York, N. Y. 
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A STUDY OF FIRST ADMISSIONS WITH GENERAL PARESIS TO 
HOSPITALS FOR MENTAL DISEASE IN NEW YORK STATE, 
YEAR ENDED MARCH 31, 1945 


BY BENJAMIN MALZBERG, Ph.D. 


During the fiseal year ended March 31, 1945, there were 684 first 
admissions with general paresis to all hospitals for mental disease 
in New York State. Of this total, 633 were admitted to the civil 
state hospitals, four to the two hospitals for the criminal insane, 
and 47 to the licensed institutions. The 684 first admissions repre- 
sented an estimated annual rate of 4.9 per 100,000 population. In 
the short period from 1941 to 1945, the number of such annual ad- 
missions fell from 932 to 684, and the corresponding rates de- 
creased from 6.9 to 4.9. Both sexes shared in the reduction. 

The declining trend in the rate of general paresis is one of tlie 
most interesting statistical aspects of mental disease. It is in 
marked contrast to the trend in first admissions as a whole. The 
number of annual first admissions with all mental disorders and 
the corresponding annual rates have been increasing for several 
decades. During the same period, however, the number of annual 
first admissions with general paresis presented varying trends. 
Between 1911 and 1918 such admissions increased. From 1918 to 
1927 first admissions with general paresis decreased. From 1927 
to 1936 they increased again, but since the latter year there has 
been a steady decline to the lowest level in the recorded history of 
the Department of Mental Hygiene. One may note that through 
out this period the general population of the State of New York 
has increased. The growth of the general population has had a 
significant effect upon the annual rates of first admissions with 
general paresis. 

In studying these rates, one may consider Table 1, which sum- 
marizes first admissions with general paresis to the New York 
civil state hospitals from 1911 to 1945. As these admissions repre- 
sent over 90 per cent of first admissions with general paresis to 
all mental hospitals in New York State, the trend may be safely 
assumed as applicable to all such admissions, 
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TABLE 1. First ADMISSIONS WITH GENERAL PARESIS TO THE New York Civit STATE 
HOSPITALS, 1911-1945 











Percentage of Number per 100,000 
Number first admissions of general population 
Year Males Females Total Males Females Total Males Females Total 
1911 5o8 200 758 18.5 7.4 13.3 12.0 4.4 8.2 
1912 551 168 719 18.3 6.1 12.5 11.8 3.6 7.7 
1913 cs. SBS 183 768 18.3 6.4 2.7 12.3 3.9 8. 


12 Gee 627 147 774 18.8 5.0 2.4 13.1 3.1 8. 
LOTS xa:0,.0'0 684 130 S14 21.0 4.4 13.1 14,1 2.7 8. 
l 


i | 





| 1916* .... 494 146 640 19.2 6.3 13. 13.4 4.0 8.7 
tt ee 681 185 866 18.9 5.7 2.6 13.7 3.7 8.7 
lL See 725 188 913 20.5 5.8 13.4 14.4 3.7 9.1 
) ee 710 170 880 20.1 5.2 13.0 13.9 3.3 8.6 
1920s is.ais 679 141 §20 20.2 4.4 12.5 13.1 ed 7.9 
RSPR alates 670 157 827 18.3 4.8 11.9 2.7 3.0 7.9 
LZR veuas 669 171 840 17.7 0.3 2.0 12.6 3.2 7.9 
se 671 142 813 18.5 4.3 11.8 12.4 2.6 7.0 
1924 ...0. 664 158 822 18.0 4.9 11.9 2.2 2.9 7.0 
Loe Ue 647 164 81] 16.7 4.6 10.9 11.7 2.9 7.3 
Le Sea 658 153 811 16.6 4.6 13.3 11.7 2.7 7.2 
Lo 652 170 822 14.9 1.8 10.4 11.3 2.9 ee | 
a 73 192 926 15.5 4.9 10.7 2.4 3.2 7.8 
ee 688 72 860 14.6 4.5 10.1 11.3 2.8 7.0 
| ae 740 192 932 14.9 4.7 10.3 11.7 3.1 7.4 
Ls oe 713 214 927 14.0 5.1 10.0 11.2 3.4 7.3 
> 741 181 922 13.3 4.0) 9.1 11.6 2.8 72 
1933 ..... 792 228 1,019 13.2 1.6 9.3 12.3 3.6 7.9 
jot 122 211 933 11.6 4.1 8.2 11.2 dd 7.2 
he 783 198 98] 12.8 1.6 8.5 12.1 3.0 7.0 
POON ions 767 247 1,014 12.1 1.4 8.5 11.7 3.8 sf 

RO. schists 72 221 945 10.7 3.9 7.6 11.0 3.3 7.2 
1938 ..... 688 215 903 10.3 3.6 7.1 10.4 3.2 6.8 
1939 ccc 721 240 961 10.4 3.9 g 10.9 3.6 7.2 
LORD canes 645 199 S44 9.4 3.2 6.5 9.7 2.9 6.3 
1941.4... 642 254 S76 9,1 3.6 6.5 9.6 3.4 6.5 
LORS! binze's 569 197 766 8.1 2.9 5.6 8.4 2.9 5.6 

Mae. Abies 411 138 549 8.5 2.9 5.8 8.1 Zed 5.3 
L944 40... 499 178 677 8.2 2.6 5.2 7.3 2.5 1.9 
1 459 174 633 7.9 2.6 5.1 6.7 2.4 4.6 

+r 


irst admissions were for nine months due to change in fiscal year; rates estimated for 12 
months, 
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Between 1911 and 1918 the annual rates rose from approxi- 
mately 8.0 per 100,000 population to a maximum of 9.1. Begin- 
ning with 1919, there has been a long and steady decline, more 
rapid in recent years, culminating in a minimum rate of 4.6 per 
100,000 population in 1945. This trend is largely the result of the 
decline in rates among males, who throughout these years consti- 
tuted from 70 to 80 per cent of all first admissions with general 
paresis. Among males, the rates grew from a minimum of 11.8 
per 100,000 corresponding general population in 1911 to a maxi- 
mum of 14.4 in 1918. This marked the turning point, and in the 
next quarter of a century the rates decreased steadily, reaching a 
minimum of 1.7 in 1945. Among females, the changes in trend 
have been less noticeable and less significant. Between 1911 and 
1920 there was a slight downward trend. Between 1920 and 1935 
the annual rates varied but slightly. There has been a downward 
trend, however, since 1936, the annual rates declining during this 
period from 3.8 to 2.4 per 100,000 female population. 

Table 1 also shows that relative to all first admissions there has 
been a marked decline in general paresis since 1911. In the latter 
year, first admissions with general paresis represented 13.3 per 
cent of all first admissions. The percentage declined steadily to a 
minimum of 5.1 in 1945. Among males, the percentage with gen- 
eral paresis declined during this period from over 20 to 7.9. Among 
females, the decline was from 7.4 to 2.6 per cent. In recent years 
this trend resulted in part from the actual numerical decrease in 
first admissions with general paresis. The principal factor, how- 
ever, has been the large relative increase in the other groups of 
mental disorders, especially in psychoses with cerebral arterio- 
sclerosis. 

In connection with the trend of annual first admissions with 
general paresis one may consider Table 2, which shows the nun- 
ber of cases in which syphilis was reported as a causative factor 
among first admissions to the New York civil state hospitals, and 
the percentage that such cases formed of all first admissions. 
Among males, there has been a steady and remarkable decline in 
such percentages between 1920 and 1945. In 1920 syphilis was con- 
sidered a causative factor in 22.9 per cent of the total first admis- 
sions. By 1944 and 1945 this had decreased to 9.8 per cent. The 
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trend of syphilis as a causative factor among females may be con- 
sidered in two periods. Between 1920 and 1931, the percentage 
was almost constant from year to year. After 1931, however, 
syphilis as a causative factor of mental disease was reported rela- 
tively less frequently, so that the percentage declined from 6.7 in 
1931 to 3.3 in 1944. In 1945 the percentage rose to 3.7, still far 
below the level for 1931, however. 
TABLE 2. SYPHILIS AS A CAUSATIVE FAcTOR AMONG FIRST ADMISSIONS TO THE 
New York Civit State Hospiraus, 1920 to 1945 








Percentage of total 





Fiscal year Number first admissions 

Males Females Total Males Females Total 
LOSE vis ate. o Male we evlasie de Mines 772 200 972 22.9 6.2 14.8 
(UES? caniewsausiesS eeech eee eneen 741 191 932 20.2 5.8 13.4 
RC ne ent tet eer ee ee 748 214 962 19.8 6.6 13.7 
PRAM donates Dane a wala deo Rem adoin 740 176 916 20.4 5.4 13.3 
RUE cic aCe dew wNeaeeeawed whe ed 716 195 911 19.4 6.0 13.1 
SES incase Ksebkeesn eens eeehes a6 715 199 914 18.5 5.6 12.3 
LOO Sid tee Sai Cae wees hae dam 721 189 910 18.2 5.7 12.5 
DUE task ae ek Rie wie ecw ata aaa Ras 709 216 925 16.3 6.1 11.7 
LED codinGirdinie knee Rib Meta ee wie ie ie 821 238 1,059 17.4 6.1 12.3 
ERY ie acals wid see Ss wie a Wee beaten 797 228 1,025 16.9 6.0 12.0 
i OEE LE ee eR ee Ee eee Tee 858 239 1,097 17.3 5.9 2.1 
LUOR ce scnein bias ey hee awa eau 857 279 1,136 16.8 6.7 2.2 
BRA te hi Soci ala os siglo ea 1 898 245 1,143 16.1 5.4 11.3 
LNOD AUER PK ARR ea Gactkiys 944 295 1,239 15.7 6.0 11.3 
Se ee ee eee ee 880 282 1,162 14.1 5.5 10.2 
EPpaDi 6s sia dca aca Ste ak WA Dab SS 890 277 1,167 14.5 5.1 10.1 
OE ccha chal eadandssewnscacees 897 328 1,225 14.1 5.9 10.3 
LBM Yancey cceis alte eels wikia A Se See 914 322 1,236 13.5 5.6 9.9 
BUGS. Shih etna eee wuadwine oie 855 309 1,164 12.7 5.2 9.2 
Ree. vasa ip alla ara dik da bra ocd asta dina aaa a 881 328 1,209 12.7 5.3 9.3 
RANI gas Siete te esahsata or say aca Bk Ti 803 285 1,088 11.8 4.6 8.4 
RRL) cb tiene aie wminhe ase xine is Kaa we 772 314 1,086 11.0 4.9 8.1 
EME esrb S Rew Sitges Rail wee waar 713 276 989 10.1 4.1 (2 
RIO” Vislrarne ear edctasd actin ite eS saves 495 206 701 10.3 4.4 7.4 
SP lg ort TS ak Sang ieee ain 597 230 827 9.8 3.3 6.3 
2 he Oe ee aa ee 569 244 813 9.8 3.7 6.5 





\| 
i} 








*Nine months, due to changes in fiscal year. 
Che declining trend in the percentage of syphilis among first ad- 
luissions and the declining trend in the rate of general paresis 
both raise the question as to the prevalence of syphilis in the gen- 
eral population, The evidence is not so conclusive as one might 





216 STUDY OF FIRST ADMISSIONS WITH GENERAL PARESIS 


desire for the years prior to 1940. Icstimates of the prevalence of 
syphilis are derived in large part from statistics of cases treated 
at venereal disease clinics. How effectively such cases represent 
the true totals cannot be determined. Other evidence is derived 
from the examination of inductees during both world wars. Data 
from the latter sources have been used to support the thesis that 
there has been a decline in syphilis since 1918. Here, too, the se- 
lective nature of the processes of induction interferes with thie 
legitimate generalization of the statistics. Nevertheless, the gen- 
eral feeling of specialists in the treatment of syphilis is that there 
Was a decrease in the prevalence of this disease,’ at least prior to 
1940. Since the latter year there has been a marked increase in 
the number of reported cases of early syphilis.’ 

Further evidence as to the relative prevalence of syphilis may 
be obtained from a consideration of the death rate from this cause. 
In New York State the death rate from syphilis rose from 15.0 
per 100,000 population in 1910 to 21.1 in 1917. The rate then de- 
clined steadily to 12.8 in 1933. Between 1933 and 1937, the rate 
rose to 15.2, though this was still well below the level existing 
around 1920. Since 1937 the rate has fallen rapidly, reaching 11.3 
in 1944, the lowest ever recorded by the New York State Depart- 
ment of Ilealth.’ If it were possible to infer the trend of morbid 
ity from that of mortality we might say that syphilis has declined 
in New York since 1920. 

Of interest in this respect is the trend in mortality from syphilis 
as reported by the statistical bureau of the Metropolitan Life In 
surance Company.’ Using standardized rates, it was shown thiat 
among the millions of insured white males the death rate from 
syphilis increased between 1911 and 1917 to a maximum of approxi 
mately 25 per 100,000 in the latter year, and then decreased stead 
ily to a minimum of approximately 5 per 100,000 in 1945. This 
trend is almost identical with the corresponding trend of the rate: 
of first admissions with general paresis among males in New York 
State. The death rates from syphilis among the insured white fe- 
male population were at a much lower level than those of thie 
males, but they also showed a steady, though slow, decline. After 
1917 the rates of the females fell to a minimum of about two per 
100,000 population. 
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in general, then, one may say that the belief in the declining 
prevalence of syphilis (prior to 1940) receives support from the 
evidence of mortality statistics. This is not conclusive, however, 
since even with a constant rate of morbidity, the mortality might 
decrease, owing to a variety of factors, especially that of improved 
methods of treatment. For the same reason one cannot jump to 
the conclusion that the decline, if any, in syphilis is the cause of 
the decline in general paresis. The same methods that reduced 
the death rate, especially the factor of early treatment, may be re- 
sponsible for a reduction in neurosyphilis. 

It is too early to see the possible effects of the recent war upon 
the prevalence of general paresis. It is known that in both Europe 
and the United States there has been a marked increase in the 
prevalence of syphilis since 1940, Not all early syphilis, however, is 
followed by neurosyphilis, and, furthermore, there is a long in- 
terval between the two. What results may follow depend upon the 
thoroughness of ease finding, and the effectiveness with which early 
syphilis is treated, 

The following analysis of characteristics of first admissions with 
general paresis is based upon such admissions to all hospitals for 
mental disease in New York State during the year ended March 
ol, 1945. 


AGE 

The average age of the first admissions with general paresis was 
47.9 years. The average age of males was greater than that of 
females, these averages being 48.7 and 45.9 years, respectively. 
‘The male admissions were concentrated between 35 and 59 vears, 
these vears including 69.1 per cent of the total males. Of the fe- 
males, 80.7 per cent were included between 30 and 59 years. This 
indicates a greater variability in age at first admission among fe- 
males, the coefficients of variation being 26.3 and 22.5 for females 
and males, respectively. 


irst-admissions with general paresis were younger than all 
first admissions. Among the latter, males and females had median 
ages of 04.8 and 52.0 years, respectively. Among general paretics, 
the corresponding median ages were 47.9 and 40.3 years, respec- 
tively, 
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TABLE 3. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSE) 
HOSPITALS FOR MENTAL DISEASE IN NEW YoRK STATE, CLASSIFIED ACCORDING 
TO AGE, FiscAL YEAR ENDED Marcu 31, 1945 














Age (years) Number Percentage 

Males Females Total Males Females Total 

PEE sip in big Area nites aaa eke ebare 2 3 5 0.4 1.6 0.7 
Pais aieix ang SLank Ws. 4a kA rae ee meee . 1 1 ee 0.6 0.1 
EE ahi cia detoe hk wa 6 asin niae eee 2 1 3 0.4 0.6 0.4 
MATIEAR accra Ts fo, Asa sainve ra ces soe siavw an Mianat bee 8 8 16 1.6 4.4 2.3 
RS ekh. ch kien cow se sass ain Reba e 32 21 53 6.4 11.6 7.8 
Ee sai erk sree wie alae) eRe Blale SehelA 58 23 81 11.5 12.7 11.9 
MN ih, ao: 4) 6: ws Gna chie) bd darele nb Wee 98 30 128 19.4 16.6 18.7 
PE as, 5 aie sinew & ase \a,6 Sink WRIE aress 96 25 121 19.1 13.8 17.7 
2, RAR are oe ere eas Fee 75 26 101 14.9 14.4 14.8 
DMN Panata aici pa\ else arakis aioe Gib aaa aan 52 21 73 10.3 11.6 10.7 
DOS 66 506.10 isd canine wena ohne 35 14 49 7.0 (fy i 7.2 
BOO ca cebre cea desea meaicemess 24 3 27 4.8 1.6 3.9 
er PU die aioe a wine e Vivien see pad opis 2 2 14 2. 1.1 2.0 
EK otiiwta\s oo 16/0: 8016-886) base SET ee 6 1 7 1.2 0.6 1. 
RNR caer aiaie arts 67a ack kek a BISA AP ae 1 1 2 0.2 0.6 0.3 
MIMEMCOPEGINGD 66 sic cawccwsicseaas 2 1 0.4 0.6 0.4 
TOA onscccvcncncensssseses 503 181 684 100.0 100.0 100.0 





Since the distribution of the general population as of 1944-1945 
is unknown, it is impossible to compute rates of first admissions ac- 
cording to age for this period. During the three years centered 
about January 1, 1940, however, there were 2,853 first admissions 
with general paresis to the New York civil state hospitals, of whom 
2,158 were males and 695, females. Since the age distribution of 
the general population is known for this period, it is possible to 
compute the rates of first admissions according to age. The aver- 
age annual rates of first admissions rose among males from a mini- 
mum of 0.2 per 100,000 among those under 15 years of age, and 0.9 
at ages of 15 to 19, to a maximum of 28.2 at ages 45 to 49. The 
rates then tapered off to a minimum of 6.8 per 100,000 population 
at ages 75 and over. Among females, the annual rates rose from 
0.1 per 100,000 at ages 14 and under to a maximum of 7.0 at ages 
40 to 44. At later ages, the rates decreased steadily to a minimum 
of 1.8 at 75 and over. 
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e 4. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICFNSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YorK STATE, CLASSIFIED ACCORDING 
To AGE, Fiscal YEARS 1939 To 1941, INCLUSIVE, AND AVERAGE 
ANNUAL RATES PER 100,000 POPULATION 








Average annual rate 


Ace (years) First admissions per 100,000 population 

Males Females Total Males Females Total 

Under 1D vaccdccseevescccecvoss 8 4 12 0.2 0.1 0.1 
LEAD) co -ictsdsnsa lace @laie we wma ereale eh me 9 15 24 0.5 0.9 0.7 
1b SETUP TCC EL ne 9 13 22 0.5 0.7 0.6 
SFO) acide kiowtewetale Bees beeen 58 45 103 3.5 2.4 2.9 
OSE. csicatiedwa vareeonneneaeda 203 85 288 12.1 4.8 8.6 
BAe wsakeaaebsekSe0ihb adds wae es 32 113 34 19.4 6.7 13.0 
BEE 6 Cha tase eGo ade tOew sense 379 111 490 23.5 7.0 15.3 
LG-4D nn wwe ain aoe Soda eewe eaiees 371 93 464 28.2 6.5 15.9 
SU-DE sccesp ase tee CONGRESSES 330 75 405 25.1 6.1 16.0 
PEGE cttw nwe cidade Renda awcinc 201 56 257 20.1 5.8 13.1 
BOGE icakaiSinwa VAs sews ae wore 127 45 172 16.4 3.7 11.0 
GO-GD: Saccs ar eueew sei wamesiwdeems 86 22 108 15.3 3.5 9.1 
TOPE: a:acinie- niet bine Paice e ale eee 33 10 43 8.9 2.3 5.4 





1D Gil NOE db cae awa awoke heen 23 8 31 6.8 1.8 4.0 





Males had a higher rate of first admissions with general paresis 
than females at practically all ages. In those age groups with 
lieaviest concentrations of such admissions, the male rates exceeded 
those of females in ratios of 3 and 4 to 1. 

INTELLIGENCE 

Of the 684 first admissions, 550, or 80.4 per cent, were consid- 
ered of normal intelligence, and 76, or 11.1 per cent, were of sub- 
normal intelligence. Among the latter were one imbecile, 13 
morons, and 62 of borderline intelligence. The percentage with 
subnormal intelligence was higher among males than females. 

The percentage of general paretics with subnormal intelligence 
did not differ significantly from that for all first admissions to the 
New York civil state hospitals. During the year ended March 31, 
N45, 11.5 per cent of all first admissions were of subnormal intelli- 
xence. Some of the groups of mental disorders differed signifi- 
cantly from each other, however. Thus, first admissions with alco- 
holic psychoses included 14.6 per cent with subnormal intelligence. 
lirst admissions with dementia precox included 13.0 per cent. 
Among manie-depressives, however, the subnormal group included 
only 6.1 per cent. 
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TABLE 5. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YORK STATE, CLASSIFIED 
ACCORDING TO MENTAL STATUS, FISCAL YEAR ENDED 
MaAkCcH 31, 1945 














Intellectual Number Percentage 

status Males Females Total Males Females — Tota! 
TMOG, <5 9:6:655:5'006 6 nye (0108 wremraereeuees 398 152 550 79.1 84.0 80.4 
TPROMIIND, ine asachs ied: cee Rtehep.n esaibie 38 18 76 11.5 9.9 11.1 

ee ee ea Or ee eas 
BRNOOUEG 5 5ahe mpalindca's baked bree im 1 1 Tae 0.6 0.1 
TRON 6 shes se chico Wa aise Aceets aerate 9 4 13 1.8 2:2 1.9 
RUORCROERUIY, cone b:io ab5b sicvmcahereatocsis 49 13 62 9.7 7.2 9.7 
ROBB COREGINOE 6c c0-0.5:0:5 pi0i04aianiene 47 11 58 9.3 6.1 8.4 
GAL sh-ucakiars ea laigideeialoe 503 181 684 100.0 100.0 100.0 











It may be assumed that intelligence exerts an indirect influence 
upon the prevalence of general paresis. As will also be seen in 
the following section, dealing with education, there is an associa- 
tion between low intelligence and low economie status. Both are 
likely to create attitudes of indifference toward the need for 
prompt treatment of syphilis. 


DEGREE OF EDUCATION 


Of the 684 first admissions with general paresis, 32, or 4.7 per 
cent, were illiterate. Five could read only, and 37 could both read 
and write. Together these represented 6.3 per cent of the total. 
The majority of the group had some degree of elementary educa- 
tion, there being 390, or 57.0 per cent, in this group. Those with a 
high school education totaled 128, or 18.6 per cent. Eighteen, or 
2.6 per cent, had been to college. 

Compared to all first admissions to the civil state hospitals dur- 
ing the same period, general paretics included an excess of those 
with education no higher than the common school level and a defi- 
ciency of those with a high school or college education. First ad- 
missions with manic-depressive psychoses and with dementia pre- 
cox had significantly higher percentages with high school and col- 
lege education. General paretics did not differ significantly from 
first admissions with aleoholic psychoses in this respect. 
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TapLE 6. FIRST ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YorRK STATE CLASSIFIED 
ACCORDING TO DEGREE OF EDUCATION, FISCAL YEAR ENDED 
MARCH 31, 1945 











Degree of Number Percentage 
Education Males Females Total Males Females Total 
Llliterate ..ccccccccvcscccvccecee 27 5 32 5.4 2.8 4.7 
BOGS: ic ciss o:0:qle wee ond wedie.we'e ees 5 ence 5 1.0 are 0.7 
Reads BUG WtOs v.sscssvescenes 26 2 38 5.2 6.6 5.6 
Commi GENOGE 4 i.00oa'esieeaienwe cre 282 108 390 56.1 59.7 57.0 
High School ..cccocsccvescsscoes 82 46 128 16.3 25.4 18.7 
College .sccccscccveccsvcessecnes 18 cove 18 3.6 coos 2.6 
UNASCOTIOINGD 6 s.cciwiecdawsreceees 63 10 73 12.5 5.5 10.7 
TORR: Si nbsseheKae satemeens 503 181 684 100.0 100.0 100.0 





Of the general male population of New York State, aged 20 years 
and over on April 1, 1940, 4.8 per cent had no education; 51.6 per 
cent had attended common school; 29.5 per cent had attended high 
school; and 11.8 per cent had some degree of college education.’ 
If one assumes that the patients classified as illiterate, ‘‘reads 
only,’’ or ‘*reads and writes,’’ correspond to the census group of 
‘‘without eduecation,’’ then the corresponding percentages for the 
male general pareties were 11.5, 56.1, 16.3 and 3.6, respectively. 
This indieates a marked excess among the latter of those with lit- 
tle or no edueation, and a deficiency of those with high school or 
college edueation. 

Among the general female population aged 20 years and over on 
April 1, 1940, the pereentages with the several degrees of educa- 
tion were: none, 5.1; common school, 49.9; high school, 34.5; col- 
lege, 8.4.2. Among the female general paretics, the corresponding 
percentages were: 9.4, 59.7 and 25.4. The female pareties included 
none with a eollege education. Again the paretics showed an ex- 
cess of those with no education or with an elementary education 
only. They showed a corresponding deficiency of those with a 
higher edueation, 

\vidently, therefore, there is an inverse relation between educa- 
tion and the prevalence of general paresis. Those with lower 
levels of education produce more than their quota of general pa- 
resis. There is, we may note, an association between illiteracy and 
a low level of education with other factors such as low economic 
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status. In groups of low economic status one is likely to find more 
syphilis—-especially more untreated syphilis. It is reasonable, 
therefore, to attribute the excess of general paresis among those of 
little or no education, not to the lack of education, but rather to 
the consequences of low economie status. 


PERSONALITY Make-Up 


Patients admitted to hospitals for mental disease in New York 
State are described in accordance with their dominant personality 
characteristics. The list of such characteristics is given in Table 7. 
Though they are not necessarily exclusive, the patients are de- 
seribed under a single characteristic, which is thought to domin- 
ate the others. 


TABLE 7. FIRST ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YORK STATE CLASSIFIED 
ACCORDING TO PERSONALITY MAKE-UP, FiscaL YEAR ENDED 
MARCH 31, 1945 











Personality Number Percentage 

make-up Males Females ‘Total Males Females Total 
co VE eran en wre rere Seay 32 14 46 6.4 oe 6.7 
EIN pialioisva:4:5:4:4)s:ma 6} Raia aE SNRATA 9 4 13 1.8 2.2 1.9 
oo ESE een rere 15 4 19 3.0 2.2 2.8 
IODA 5 cree: ci ccnia 1s 09s A wlAeOR TOO 2 sigan 2 0.4 oe 0.3 
eR orci: din 'n vases Mie ak monies ies ade. 1 1 sis 0% 0.6 0.1 
Neurasthenoid-hypochondriacal ... 2 1 3 0.4 0.6 0.4 
ANMIGtY CRATACUED ...0.0-0002 0605000 10 4 14 2.0 2.2 2.1 
Compulsive-obsessional........... oe 04 eee ery ie 
UCUNOMEMNC 3h a hiire cin becis aleloeece-aie 12 4 16 2.4 2.2 2.3 
RO PRMAN a kaa ielisrd a diese raieseceare mans 95 22 117 18.9 12.2 17.1 
Apparently normal .......... ntalace 278 114 392 55.3 63.0 57.3 
CPNORE MIO iii ie dsb: isa ew sieves 48 13 61 9.5 7.2 8.9 





OGRE Wie4 ewe ssn Rene peeeedie 503 181 684 100.0 100.0 100.0 





( 


Of the 684 first admissions with general paresis, 392, or 57.3 per 
cent, were described as of normal personality. A group described 
as unstable was the only other large group, including 117 cases, or 
17.1 per cent. Forty-six, or 6.7 per cent, were described as schiz- 
oid. The percentage with unstable personality was higher among 
males than females. Females had a higher percentage with nor- 
mal personality make-up. 
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Compared with all first admissions to the civil state hospitals, 
one finds a much larger percentage of normal among those with 
ceneral paresis. This should perhaps be expected, in accordance 
with the exogenous origin of general paresis. This is in marked 
contrast with first admissions with alcoholic psychoses, manic-de- 
pressive psychoses, and dementia precox, among whom normal 
personality was reported in only 30.0, 31.9, and 18.9 per cent, re- 
spectively. 

lt seems that though abnormal personality make-up plays a 
part in the onset of some types of mental disorders, it does not ap- 
pear to be significant in relation to general paresis. 


Economic Status 


Of the 684 first admissions with general paresis, 68, or 9.9 per 
cent, were in dependent economic circumstances; 463, or 67.7 per 
cent, were in marginal condition; and only 96, or 14.0 per cent, 
were comfortable. In the absence of an economie classification of 
the general population, it is not possible to compute rates of first 
admissions according to economic status. 


TABLE 8. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YorRK STATE CLASSIFIED 
ACCORDING TO EcoNOMIC STatTus, FiscaL YEAR ENDED 
MarCH 31, 1945 

















Economic Number Percentage 
status Males Females Total Males Females Total 
SE ea ee 49 19 68 9,7 10.4 9.9 
vee Re ae a na 334 129 463 66.4 71.3 67.7 
Comfortable inc kcécssecces Seiad 73 23 96 14.5 12.7 14.0 
A 47 10 57 9.3 5.5 8.3 
CORE pica stems baa eacewa es 503 181 684 100.0 100.0 100.0 
(here is evidence, however, that the groups of mental disorders 


differ among themselves in this respect. Whereas 14.0 per cent 
of the general paretics were described as comfortable, only 10.1 per 
cent of the first admissions with alcoholic pstchoses were so classi- 
lied. Dementia precox was also low in this respect, with 10.5 per 
cent. But of the manic-depressives, 19.6 per cent were classified 
as in comfortable economic cireumstances. It is probable there- 
fore that general pareties, together with aleoholies and cases of 
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dementia precox, are drawn from the lower economic groups, 
whereas manic-depressives tend to come from groups of a higher 
economie level. 

Since general paresis is likely to develop from untreated pri- 
mary syphilis, it is highly probable that relatively more such cases 
will develop in the lower economie groups. 


MariTaL Status 

Of the 684 first admissions with general paresis, 150, or 21.9 per 
cent, were single; 363, or 53.1 per cent, married ; 67, or 9.8 per cent, 
widowed; 71, or 10.4 per cent, separated; and 22, or 3.2 per cent, 
divorced. There was a higher percentage of unmarried males than 
females. Of particular significance are the percentages of those 
separated and divoreed, which are greatly in excess of the corre- 
sponding percentages among all first admissions to the civil state 
hospitals. 

According to the federal census of April 1, 1940, 27.6 per cent of 
the general male population aged 20 or over were single; 62.7 per 
cent, married; 4.8 per cent, widowed; 4.2 per cent, separated; and 
0.7 per cent, divorced.” When compared with the corresponding 
percentages among the male general pareties (See Table 9) we find 
the following: The lowest rate occurred among the married, whio 

TABLE 9. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 

HOSPITALS FOR MENTAL DISEASE IN NEW YorK STATE CLASSIFIED 
ACCORDING TO MENTAL STATUS, FISCAL YEAR ENDED 


Marcu 31, 1945 





Marital Number Percentage 


status Males Females Total Males Females Tota 
PRE ive Wid ain a)d a Sad ik Bee eels 121 29 150 24.1 16.0 21.9 
MEMINEE inte dur ocak me aid a RI 261 102 363 51.9 56.4 Ga.8 
ae a ade tea eee Pree pr 42 25 67 8.3 13.8 9.8 
UN 5d wig ied mies aiemnleteimey eas 55 16 71 10.9 8.8 104 
pian epee mir ree 16 6 22 3.2 5 BB 
EI MRBORPERINAD <5. 6 o:0 006.450 0 tnedancce 8 3 11 1.6 5 1.6 
WOME ic bis AR weed mOeman 503 181 684 100.0 100.0 100.0 





provided 82.8 per cent of their quota. The single provided 87.5 
per cent of their quota. The other groups all exceeded their 


wr; 


quotas. The widowed exceeded their quota by 72.9 per cent. Those 
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separated from their spouses exceeded their quota by 159.5 per 
cent. The divorced exceeded their quota by 357.1 per cent. 

Among females, the marital status of those aged 20 or over 
in the general population was: single, 21.8 per cent, married 60.0 
per cent; widowed, 12.8 per cent; separated, 4.3 per cent; divorced, 
i.1 per cent.” Compared to the corresponding percentages among 
the general pareties, one finds that the single and the married 
croups contributed less than their quotas. However, whereas the 
unmarried males reached 87.3 per cent of their quota, the unmar- 
ried females reached only 73.4 per cent. Among those married, the 
relative order was reversed, females reaching 94.0 per cent of their 
quota, and males, 82.8 per cent. The female widowed contributed 
only 7.8 per cent more than their quota, compared with an excess 
of 72.9 per cent among the males. As in the case of the males, fe- 
male paretics who were either separated or divorced contributed 
lar in excess of their quotas. 

‘Thus, as in previous investigations, it is found that the highest 
rates of general paresis occur among the divorced and separated, 
whose marital careers indicate some basic difficulties and disor- 
ders. These are followed in relative frequency by the widowed, 
among whom there undoubtedly are difficulties of adjustment fol- 
lowing the disruption of marital life. Among males, the married 
have a relatively lower frequency than the single. This is reversed 
in the ease of females, among whom the single have a relatively 
lower rate than the married. This is undoubtedly related to the 
varying possibilities of exposure to syphilis. Even under the chang- 
ing mores of our times, there is still less opportunity for infection 
of the unmarried female. After marriage, however, women are 
subject to possible infection by diseased spouses. 

E\NVIRONMENT 

Of the 684 first admissions with general paresis, 629, or 92.0 per 
cent, were from an urban environment, and 55, or 8.0 per cent, were 
irom a rural environment. Of the latter, only nine were from the 
farm population, and 46 were from the rural non-farm population. 
Of the general population of New York State, aged 20 and over, 
on April 1, 1940, 83.5 per cent were urban, 16.5 per cent were rural.’ 
Thus the urban population exceeded its quota by 10 per cent. The 
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rural population contributed only 48.4 per cent of its quota. The 
rural farm population reached only 26.0 per cent of its quota. The 
rural non-farm population reached 58.8 per cent. This proves once 
more than general paresis is largely a product of urban life; and 
that even in rural communities it is more frequent among that ele- 
ment of the population whose mode of life emulates closely that 
of the city. 

TABLE 10, First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HosPiIraLs FOR MENTAL DISEASE IN NEW YORK STATE CLASSIFIED 
ACCORDING TO ENVIRONMENT, FISCAL YEAR ENDED 
Marcu 31, 1945 





Number Percentage 


Environment Males Females Total Males Females Total 
Ee ER OE TT re ere 459 170 629 91.3 93.9 92.0 
OW York -Oity c.cdcovsaasas 309 109 418 61.4 60.2 61.1 
PEMD, (551k en esis woe #0 oe 32 11 43 6.4 6.1 6.3 
RENEE cia.a xo cace bacis wah es = 11 3 14 2.2 py 2.0 
100:600-300;000 ob b.cscnideciews 25 11 36 5.0 6.1 5.3 
ROO DOMOO <sii\eraa amend ae 34 15 49 6.8 8.3 12 
BO:000- 24,909 sccicmeuiwiaee 17 8 25 3.4 4.4 3.7 
te «GOD fs iscine ase amnns 20 8 28 4.0 4.4 4.1 
Urban, size unascertained .... 11 5 16 2.2 2.8 2. 
eid as cakb nda sewlneawesecet 44 11 55 8.7 6.1 8.0) 
PWIND chia eh dria) 8 iirksse evel rat ee 8 1 9 1.6 0.6 1.3 
PRUM-TOPID e's cones .b.a8 eek 36 10 46 7.2 5.5 6.7 
ORME Sis tere Sieiskete dale eee 503 181 684 100.0 100.0 100.0 





The prevalence of general paresis varied throughout the urban 
centers of the state. New York City exceeded its quota by 8.7 per 
cent. Buffalo, which included 4.2 per cent of the population of the 
state aged 20 and over, ineluded 6.3 per cent of the first admissions, 
exceeding its quota by 50 per cent. Rochester reached only 80.0 
per cent of its quota. Cities of 100,000 to 300,000 population 
reached their exact quota. Cities with populations of 25,000 to 
100,000 exceeded their quota by 166 per cent. On the other hand 
cities of 10,000 to 25,000 and 2,500 to 10,000 population contributed 
63.8 and 78.8 per cent of their respective quotas.® 

Some of these fluetuations are probably fortuitous. There are 
not the requisite data with which to explain the remaining varia- 
tions. In general, however, it is clear that there is a greater fre- 
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guency of general paresis in cities than in rural areas, and that the 
differences are undoubtedly related to the greater prevalence ot 
<yphilis in eities. 


Use or ALCOHOL 


Of the 684 first admissions, 208, or 30.4 per cent, abstained from 
the use of aleohol; 315, or 46.1 per cent, were moderate drinkers; 
and 104, or 15.2 per cent, were intemperate. The degree of intem- 
perance exceeds that of any other group of first admissions, ex- 
cluding those with aleoholic psychoses. Of the manic-depressives 
admitted to the civil state hospitals, for example, only 7.6 per cent 
were intemperate, Of the dementia precox group, only 8.3 per cent 
vere intemperate. Of all first admissions, exclusive of those with 
alcoholie psychoses, 7.1 per cent were intemperate. It is evident, 
therefore, that there is an association between the habits of life 
that lead to both excessive drinking and to syphilitic infection. 

LE 11. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YoOrRK STATE CLASSIFIED 
ACCORDING TO USE OF ALCOHOL, FiscAL YEAR ENDED 
Marcu 31, 1945 





Number Percentage 


Males Females Total Males Females Total 

SUINENE Accs cbeew eed newecd'e 127 Sl 208 25.2 44.8 30.4 
MOGGIRUD Mictiacner sw Galeekeneee-ee-< 240 75 315 47.7 41.4 46.1 
SM De aia acseies andes 87 17 104 «17.3 94 15.2 
to ee a ee ee 49 8 57 9.7 4.4 8.3 

TONE ca SenuunssdGisasane Wek 503 181 684 100.0 100.0 100.0 





lt is interesting to note that whereas 17.3 per cent of the male 
veneral pareties were intemperate, only 14.2 per cent of all male 
‘irst admissions, exclusive of those with aleoholie psychoses, were 
intemperate. Male paretics had a higher prevalence of intemper- 
ance in the ratio of 1.2 to 1. Among female first admissions, the 
paretics included 9.4 per cent who were intemperate, compared 
with only 3.0 per cent among all first admissions, exclusive of the 
alcoholic group. It is evident, therefore, that intemperance is more 
closely associated with general paresis among females than among 


Inales, 
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Race AND NATIVITY 


Of the 684 first admissions with general paresis, 485, or 70.9 per 
cent, were white, and 192, or 28.1 per cent, were negro. Seven 
patients belonged to other races, six of these being Chinese. Of the 
general population aged 20 years and over on April 1, 1940, 95.6 
per cent were white, and 4.2 per cent were negro.® Thus the white 
population contributed three-fourths of its quota, whereas negroes 
contributed seven times their quota. Though small in number, the 
Chinese exceeded their quota in the ratio of 5 to 1. 

Among males, the white first admissions constituted 370, or 73.6 
per cent of the total. Negroes totaled 126, or 25.0 per cent. Among 
the general male population of New York State aged 20 or over on 
April 1, 1940, the corresponding percentages were 95.8 and 3.8 per 
cent, respectively.® Thus negro males exceeded their quota by 658 
per cent, whereas the white males contributed only 76.8 per cent 
of their quota, 

Among white females, there were 115 first admissions, or 63.5 
per cent of the total. Negroes totaled 66, or 36.4 per cent. The 
corresponding percentages of the general population were 95.3 
and 4.6, respectively. The white females represented 66.6 per 
cent of their quota, whereas the negro females exceeded their quota 
by 691 per cent. 

TABLE 12. First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND LICENSED 
HOSPITALS FOR MENTAL DISEASE IN NEW YorRK STATE, CLASSIFIED 
ACCORDING TO RACE AND NATIVITY, FISCAL YEAR ENDED 
Marcu 31, 1945 




















Number Percentage 
Males Females Total Males Females Total 
Total first admissions............ 503 181 684 100.0 100.0 100.0 
NN Cn chu sh eachinw cee euewas 370 115 485 73.6 63.5 70.9 
PERRI 6 5..5: 51055, 6)6 auueeevels 228 84 312 45.3 46.4 45.6 
POPHORADOFE: 66 asic cacveecon 142 31 173 28.2 17.1 25.3 
RINNE as a faleinan Wid acerwinshi a ke paieibre sires 126 66 192 25.0 36.4 28.1 


ORO SOOO. 6 Sie kites cewek oaaan 7 rete 7 1.4 siaas 1.0 








Thus negroes show a higher prevalence of general paresis than 
whites. It is also noticeable that whereas white females reached 


less of their quota than white males, the reverse occurred among 
negroes. 
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The problem of the frequency of general paresis among negroes 
is related to the prevalence of syphilis. It has been clearly dem- 
onstrated that syphilis is more prevalent among negroes, and that 
there is less treatment and follow-up among them. Therefore, the 
study of general paresis among negroes must resolve itself into 
an analysis of those factors responsible for the spread of syphilis 
among them. This is not a racial or biological phenomenon, but a 
social problem. 

The data for the other races, primarily Chinese, are too limited 
to permit generalization. But it is evident that the abnormal so- 
cial situation among Chinese, which deprives them in large part 
of the opportunities for normal family life, must encourage prom- 
iscuity on their part. 

Of the white first admissions, 312 were native, and 173 were for- 
eign-born. These represent 45.6 and 25.3 per cent, respectively, of 
the total first admissions. Native and foreign-born whites repre- 
sented 66.6 and 29.0 per cent, respectively, of the total population 
of New York State aged 20 and over on April 1, 1940.° Therefore, 
the native white population furnished 68.4 per cent of its quota, 
the foreign-born whites, 87.2 per cent. There is a relative excess 
of general paresis among the foreign-born whites, as compared 
with the native-born. 

Among males, the native-born whites represented 45.3 per cent 
of the total first admissions, but 65.6 per cent of the corresponding 
veneral population.® Thus the native male first admissions reached 
only 69.1 per cent of their quota. The foreign-born whites repre- 
sented 28.2 per cent of the total first admissions, and 30.2 per cent 
of the general population. They therefore contributed 93.4 per 
cent of their quota, 

Among females, the native whites represented 46.4 per cent of 
the total first admissions and 67.5 per cent of the general popula- 
tion, the former representing 68.7 per cent of the quota. Among 
the foreign-born, the corresponding percentages were 17.1 and 27.8, 
respectively, the former constituting 61.5 per cent of the quota.® 
Thus, whereas foreign-born males show a relative excess over na- 
tive males, the reverse is the case among the females. 

It is probable that the lesser relative frequency of general pa- 
resis among foreign-born females is a consequence of their more 
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restricted manner of living. Generally speaking, the greater free. 
dom which is accorded women today is still not part of the mores 
of the foreign-born. The lives of foreign-born females being de- 
voted more closely to purely family affairs, there is less opportun- 
ity among them for syphilitic infection and its sequelae. 

Table 13 summarizes the nativity of the foreign-born first ad- 
missions. Those born in Italy constituted the largest group, or 
22.1 per cent of all foreign-born. But this is only slightly higher 
than the percentage of Italian-born found in the general popula- 
tion, namely 20.5 per cent.*° Twenty-one foreign-born first admis- 
sions, or 10.6 per cent, were born in the West Indies. As less thian 
0.5 per cent of the general foreign-born population came from thie 
West Indies, this represents a rate far above the quota for West 
Indians. This must be attributed to the presence of the large nun- 
ber of negroes in this group. The Seandinavian countries also ex- 
ceeded their quota. On the other hand, those born in Ireland rep 
resented 8.3 per cent of the foreign-born population, but only 2.5 
TABLE 13. FOREIGN-BORN First ADMISSIONS WITH GENERAL PARESIS TO ALL STATE AND 


LICENSED HOSPITALS FOR MENTAL DISEASE IN NEW YorRK STATE, CLASSIFIED 
ACCORDING TO NATIVITY, FISCAL YEAR ENDED MARCH 31, 1944 














Number Percentage 

Nativity Males Females Total Males Females — Tota! 
TEIN SS ad wo: thot -srasesore Audra wea BS 5 1 6 3.0 2.9 3. 
RNIN caretdhid intend, ob antec w eLarareceeare aia 11 8 19 6.7 22.9 0.6 
sare adis, dee ais sia le ete wens 5 5 3.0 aaete 2.5 
MMEIIER a iaiciccnlet nike oye b8 da deere 5 2 rf 3.0 5.7 3.5 
SMUD, -) ckarava rsa" h a jatein etabe shed ee ounce 3 1 4 1.8 2.9 2.0 
oo) ee or ta sawien 8 4 12 4.9 11.4 6.0 
ey Ae ere area ae are 3 gered 3 1.8 Sree 1.5 
NNN cid. ccnce. ais ed bol ware WiSENeem 4 pate 4 2.4 ee 2.0 
MINIM acitsavainva wik-b0;0. 6) eal ph ain ieee 5 sie 5 3.0 : uate 25 
I a 353 a ysis manos ela peanresmpth Tavs 37 7 44 22.6 20.0 22.1 
de ee ee ire 6 aa 6 3.7 ear 3.0) 
NG ai og as.n ks ato uhae eas acelaiora 14 2 16 8.5 5.7 8.0) 
SN RNNIIN 6.6.5:4:s:h0e «dive wnlonemanielen 4 ae 4 2.4 area 2.0) 
NNER 7515 Ais bata vero 6 aed ste Reine nel 8 1 9 4.9 2.9 4.5 
PROS KS achssecenerainernadoonens 5 baie 5 3.0 alesis 2.5 
ECO POP Re Cer arene 5 1 6 3.0 2.9 dul 
DUS PEMAMEEIN, ore) fu ei 4d je seiacevecse ete 17 4 21 10.4 11.4 10.6 
All other foreign countries ...... . 19 4 23 11.6 11.4 11.6 





ren ee ere a 164 35 199 100.0 100.0 100. 
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per cent of the first admissions with general paresis. Those born 
in Russia constituted 15.3 per cent of the foreign-born population, 
but only 4.5 per cent of the foreign-born first admissions with gen- 
eral paresis. This is a consequence of the high proportion of Jews 
among the Russian-born, general paresis having a low frequency 
among Jews. 

Such variation in the prevalence of general paresis among the 
several nativity groups is probably related to social factors that 
influence modes of living which in some instances encourage, and 
in other instances discourage, the spread of syphilis. 


SUMMARY 


|. The rates of first admissions with general paresis have been 
declining steadily since 1918. The declining trend is more marked 
among males than females. 


2. There has been a declining trend in the percentage of cases 


in which syphilis was considered a causative factor in mental dis- 
ease. 

3. First admissions with general paresis are younger than all 
first admissions. Male general paretics are older than female gen- 
eral pareties. 

4. The rates of first admissions with general paresis rise to a 
maximum of 28.2 per 100,000 population among males at the ages 
of 49 to 49. Among females they rise to a maximum of 7.0 at the 
ages of 40 to 44. 

». In those age groups with significantly large totals of first ad- 
luissions, the annual rates of first admissions among males exceed 
those of females in ratios of 3 and 4 to 1. 

6. The percentage of first admissions among general paretices 
with subnormal intelligence is significantly lower than that for first 
admissions with aleoholie psychoses and for those with dementia 
precox, but much higher than that among manic-depressives. 

‘. First admissions with general paresis inelude a high per- 
centage with low levels of education, as compared with the general 
population. 

S. General pareties include a higher percentage with normal 
personality make-up than do all first admissions, 
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9. Rates of first admissions with general paresis are highest 
among the divorced and separated. Among males, the married 
have a lower rate than the unmarried. Among females, on the 
contrary, the unmarried have lower rates than the married. 

10. Rates of first admissions with general paresis are higher 
among urban than rural populations. The farm population has a 
lower rate than the non-farm population in rural areas. 


11. The rate of intemperance is higher among first admissions 
with general paresis than among any other groups of first admis- 
sions, exclusive of those with alcoholic psychoses. Intemperance 
is especially high among female paretics. 

12. Negroes and other colored races (i. e., Chinese) have higher 
rates of general paresis than whites. 

13. Foreign-born white males have a higher rate of general pa- 
resis than native white males. Foreign-born white females have 
a lower rate than native white females. 

14. Those born in Ireland and Russia have low rates of general 
paresis. Foreign-born groups with high rates include those from 
Scandinavian countries and the West Indies. 


Bureau of Statistics, Department of Mental Hygiene 
Governor Alfred E. Smith State Office Building 
Albany 1, N. Y. 
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THE SYNDROME OF INHIBITION’ 


BY SIDNEY TARACHOW, M. D., Med. Sc. D. 


INTRODUCTION 


In a series of previous studies*** psychosomatic phenomena 
were divided into two opposite categories, namely the syndrome of 
inhibition and the syndrome of overmobilization. These two con- 
trasting syndromes were based on the conception that the body is 
to be considered a preparation for action, and that the attitude 
toward action at any given moment would be reflected in the body. 
‘The theory springs from a consideration of the fate of impulse-ten- 
sions. Every impulse for action mobilizes certain somatic tensions 
which, in the normal course of events, have their stereotyped ave- 
nues of discharge. The discharge of tension is usually synonymous 
with pleasant affects or feelings. The resolution of tension with- 
out intrapsychic interference is the normal or non-neurotic state 
of affairs. 

Ilowever, when there is neurotic conflict over the resoiution or 
execution of impulses, the tension of the impulse will not be freely 
discharged and one of two pathological results will take place. 
There will be either a collapse (inhibition) of the somatic tension 
of the impulse or there will be an excitatory, overmobilized state. 
The direction taken will depend on the degree of intrapsychic in- 
terference with the execution of the impulse. If the interference is 
overwhelming and the psychie attitude is one of defeat the result 
vill be a collapse of tension, a state which is here termed the syn- 
drome of inhibition. If there are interferences and conflict, but not 
utter defeat, there will be the excitatory state, here termed the syn- 
drome of overmobilization. 

The somatie evidences for these syndromes vary in extent from 
the massive physiological disturbances seen in manic-depressive 
psychosis to such fragmentary phenomena as a few wheals or a 
small area of vasodilatation. 

The method followed in the previous and present studies was 
the intensive observation of neurotic patients under prolonged psy- 


Read by title at the annual meeting of the American Psychiatrie Association at 
lucago, LL, May 27 to 30, 1946. 
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chotherapy or psychoanalysis. In such circumstances, the pliysi- 
cian has the opportunity to observe various impulses and attitudes 
and to observe the various neurotic vicissitudes to which these im- 
pulses are subjected. The observer, by the analysis of the mental 
content, has an accurate picture of the interfering or intimidating 
factors, the extent of defeat which a patient may feel or the extent 
of the excitatory effort which an individual is mobilizing in a spe- 
cific situation. The psychoanalyst needs no experimental situa. 
tions: In a sense the patient under analysis is constantly creating 
experimental situations. The patient is constantly mobilizing at- 
titudes and tensions in various directions; these attitudes can be 
kept under careful scrutiny. It is the work of the analyst to clarify 
all the intrapsyehie factors which impinge on the various impulses. 
The various physiological phenomena which appear can be corre- 
lated with the fate and disposition of the various current impulse- 
tensions. 

In a study which is in a sense corroborative, Wolf and Wolf’ 
made some interesting and important observations on the relation- 
ship of the function of the stomach and salivary glands to certain 
psychological situations, They made their observations on a man 
who had a gastrostomy with a collar of protruding mucous mem- 
brane. This latter fact enabled these two investigators to have di- 
rect visual access to the appearance and function of the stomach. 
They observed two contrasting patterns of gastric function. One 
pattern was of depression of acid output, motor activity and vas 
cularity of the mucosa, and the other was the opposite, i. e., hyper- 
acidity, hypermotility and hypervascularity of the mucosa. One 
could say, in effect, that syndromes of inhibition and of hyperfunc- 
tion were observed. These two contrasting patterns were related 
in a significant way to the mental attitudes of the patient. It was 
found that when the patient was in an important er-otional situa 
tion which had him completely paralyzed and defeated, the gastric 
pattern was one of inhibition of function, but when the patient was 
in a conflict over, but not paralyzed by, an aggressive attitude there 
then appeared the hyperfunctioning pattern in the stomach. Wolf 
and Wolff found the function of the salivary glands to parallel that 
of the stomach. They did not consider these patterns to be the re- 
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sults of opposing vagus and sympathetic activity but rather parts 
a general bodily reaction pattern. 


* * * 


The purpose of this paper is to call attention to the various clini- 
al features of the syndrome of inhibition. The symptoms to be 
mentioned are by no means exclusive of others. Further research 
will undoubtedly continue to add elements to the syndrome. In 

« author’s experience to date the following were found to be ele- 

ents of the syndrome of inhibition: 

|. Fatigue. 2. Migraine and other vasodilatory phenomena. 3. 
Depressed immunity to infection. 4. Depressed menstruation. 5. 
P’svchogenic pain. 6, Potentiation of the cough reflex. 7. Increased 
sleep, 8. Gastro-intestinal inhibitions. 9. Glandular and mucous 
membrane inhibitions. 10. Itching, red and urticarial skin lesions 
and paradoxical reaction to cold. 

(n the basis of new and some previously reported material, these 
features will be reviewed and illustrated. 


CLINICAL MATERIAL 
Fatigue 

A patient, on the verge of going into a new business venture, 
awoke with severe fatigue. The preceding night he had had the 
following dreams: In the first he was at his old public school hand- 
hall court. Elimination games were going on, reminiscent of the 
days when he had been there; there was an air of keen competition. 
In the second dream he passed a hospital and saw people he knew. 
lle went in to say hello. His friend G., who was generally admired, 
vas there. There was an air of intimacy, girls and fellows were 
etting food out of the icebox; he was invited to eat. His friend 
iad left a letter to be read. Although ordinarily he was able to 
read his friend’s writing, this time he was unable to do so. Some- 
thing else was in the room, something like a tea ball on a long 
flexible pole, like a jester’s stick. The ball was a corded kind of a 
hag, suspended by a string from the end of the pole. The pole was 
in the hands of one of the nurses. 

llis associations revealed that the locale of the first dream was 
the scene of an incident which was as close to a real fight as he had 
ever been in in childhood, although the fight did not actually take 
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place. The patient commented that my observation on the previ- 
ous day of his readiness to accept business seemed to be repre- 
sented in the first part of the dream dealing with competitive 
games. The business he was actually entering into was highly 
competitive, and he added that he was accepting business in terms 
of competition acceptable to him as a youngster. He used to play 
handball for hours at a time. It should be remembered that the 
locale of the dream was that of a fight that the patient did not have; 
he only came close to it. 

The second dream seemed to the patient a recoil from the at- 
tempt. It was at a hospital, a refuge where people get better or 
die. It was the main association to his wife, whom he met in a 
hospital. It was a haven, a refuge from competition. He put an 
admirer of his into the dream; it was pleasant and relaxed in con- 
trast to the first dream. While shaving that morning he had had 
a fantasy of going to the Soviet Union to escape keen conipetition. 
Ilis reaction to thinking of work was to escape into research. That 
day he had caught himself short on the fantasy of the Soviet 
Union; it probably had a large neurotie content. There he would 
find understanding and admiration. They would be glad to co- 
operate with him and he would be the center of attention. 

Ilis difficulty in reading the friend’s letter was called to his at- 
tention. He replied that G.’s letters had been as superficial as his 
own. G.’s letters were not too interesting to him and were not 
good letters. It seemed as if he were writing from his own motives 
—a sense of duty. His inability to read the letter was interpreted 
as a fear of trusting my motives or my remarks of the day before, 
when | had said that he seemed willing and able to go into busi- 
ness. G. was equated with the analyst, and he could not read, that 
is, did not want to understand what I had said. 

Ile was asked for his associations to the ball suspended from thie 
flexible pole. He replied that there was an immediate feeling of 
some sexual significance. He had felt badly, about the sex situation 
between himself and his wife. Circumstances seemed to verify his 
feelings about her coldness. He added that he had always had 
feelings of sexual inferiority as a result of his contacts with other 
girls. Ile had to make sure that everyone wasn’t going to attack 
him. Ile went on to talk about the lack of sex education at home; 
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sex was highly taboo. He had lived in a small four-room apart- 
ment. He didn’t seem to remember his father and mother in bed 
together. He went on to describe the influence of his first sexual 
experience at eight or 10 with two girls. The girls approached 
him and a friend to go with them to the woods and *‘screw’’ them. 
‘hey had no idea what it was all about but they acted very know- 
ing. The girls wanted the boys to attack them, and they did try. 
llis first shock was to find that his girl had no penis. He was quite 
surprised and had no idea what he was supposed to do. The ad- 
venture ended in a dud. They never spoke about it afterwards. 

lle was asked whether he could identify the nurse in the dream, 
who held the pole with the ball at the end of it. She resembled the 
wife of a friend, a rather aggressive and hostile girl. 

It then became possible to summarize the current events, the 
dream and his associations as follows: The dreams presented first 
the possibility of aggressiveness which did not take place and, 
then, all his tendencies to retreat from the aggressive attitude to a 
position of passivity, to the position of being fed and admired, to 
feelings of inferiority, to fear of pursuing his competitive im- 
pulses, to the anxieties about his own sexuality and to his own re- 
current tendency to assume relationships with women more aggres- 
sive than he. This whole mélange of attitudes expressed the re- 
nunciation or inhibition of his aggressive impulse about going into 
business. He awoke with fatigue after this dream. Although the 
current precipitating problem was one of business versus the aca- 
demic life, the dream registered the inhibitions and flight from ag- 
“ressiveness in dependent oral and passive sexual terms. 


Migraine and Other Vasodilatory Phenomena 

The writer has observed that migraine appears at least in the 
two following sets of cireumstances. Migraine attacks frequently 
set in when a patient is in a phase of severe inhibition of an im- 
pulse: One such case was reported in some detail.* They also ap- 
pear at the sudden termination of a state of high tension, either in 
activity or in preparation for activity. In other words, migraine 
Was observed to set in either as part of the inhibition of a state of 
tension or at the abrupt collapse of a high state of tension into re- 
laxation. 
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A patient to be described manifested both of these phenomena. 
He was a man of 33 who had been having migraine attacks since 
the age of 12. There were the usual scotomata and visual phie- 
nomena, Overt anxiety attacks of six months duration brought 
him to analysis. During the first nine months of the overt anxiety 
neurosis, there had been no migraine headaches. At various times 
this man was also found to suffer from low blood pressure; red, 
itching skin lesions; fatigue; sleepiness; and inability to think 
clearly. Fatigue would build up in every competitive situation. 

The first migraine attack he experienced after the analytic treat- 
ment began occurred under the following circumstances. It was 
Saturday; he had been relaxed and only slightly anxious. That 
night he and his wife had had a bitter argument. They were bot} 
very bitter, and he went to bed in a mood of irritation. That night 
he had the following dream. His testicles were in his hand, cut off, 
and his wife was biting them. He was now without testicles. Some- 
one was saying ‘* This character will do.’’? The patient said, ** But 
without testicles.’’ He had a bowel movement in his pants. He 
wondered whether it was feces or testicles. It was feces. 

His associations to the dream brought out the following mate- 
rial. He had guilt feelings over his wife using her mouth; it was 
so revolting. In the dream it was so horrible, his wife biting into 
what looked like cold skin. It gave him a sad, empty feeling. The 
feces reminded him of a time at grammar school when he had a 
bowel movement in his pants and came home that way. He was 
afraid the psychiatrist would jump to the conclusion that, ‘* You 
lost your testicles and your own estimate of yourself is erap.”’ 
When he awoke that Sunday morning he was fatigued but relieved 
that it was only adream. The headache came on that day. 

The dream indicated that after a clash with his wife he promptly 
submitted to emaseulation. He had frequent dreams of women 
making love to him and of his wife interfering with his sexual ac 
tivities, in other words, a basie passive pattern in relation to 
women, It could be said of this particular instanee that the col- 
lapse of his aggressive attitude to his wife was indicated by fa- 
tigue, a migraine headache and a castration dream. Many of this 
man’s headaches occurred immediately after periods of high ten- 
sion or after a period of much tense activity. 
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Another patient, a business woman, had a personality com- 
pounded largely of fear, great dependence, masochistic relation- 
chips and deeply repressed hostility. On one occasion she had been 
virding herself for a showdown with a business associate. There 
was much fear, but also determination and a great deal of tension. 
At the moment of the showdown she met unexpected conciliation 
and compromise; she had a sudden great feeling of relief. The 
relief and relaxation were abruptly followed by a migraine head- 
ache, On another occasion she had built up a good deal of hostile 
‘eeling to the analyst. During that day’s session the analyst made 
it easy for her to express this hostility. The fear and burden of 
tension which she had prior to the interview were completely 
dropped. Before the day was over she had a severe migraine head- 
ache. 

Another patient, a man, previously reported,’ came for treatment 
or sexual impotenee. He also had attacks of headache, inability 

think clearly and conjunctival vasodilatation. As treatment pro- 
vressed, it beeame clear that this group of symptoms would appear 
in relation to the inhibition of specific aggressive or sexual im- 
pulses. In fact, the syndrome would, on occasion, set in abruptly 
during sleep in reaction to a dream which represented the inhibi- 
tion of an impulse. He eould provoke an attack by having sexual 
thoughts. As treatment progressed these attacks practically dis- 
appeared, 


Depressed Immunity to Infection 


The writer has reported a case of intractable furunculosis dur- 
ing a depression’ with a spontaneous remission with the remission 
of the depression. Another patient, not previously reported, de- 
veloped a crop of red, itching skin lesions and boils in a situation 

' acute psychological retreat. He was facing a new situation 
which involved rivalry and competition. Throughout the period 
ol skin lesions and boils he had a chain of dreams indicating de- 
‘eat and emasculation in the new situation, 

The writer has observed, especially in the earlier periods of 
treatment, that patients often attempt to assert attitudes they are 
not yet capable of sustaining. In such cases, an aggressive act 


wight be attempted and followed by a delayed wave of inhibitory 
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symptoms. For instance, a male patient suffered from fatigue and 
weakness; his outstanding personality traits were masochistic re- 
lations to others, especially his wife, timidity and submissiveness, 
At a certain point in the treatment he had his first real showdown 
with his wife over her abuse of him. The next day he was sick 
with fever, nasal discharge and all the usual symptoms of a severe 
head cold. This man had had frequent head colds, but after the 
treatment of his neurosis these colds became rare. This dimin- 
ished susceptibility to colds is observed not infrequently after a 
successful analysis. 

Another patient had a husband who worked in another city and 
who came to visit her at long intervals. She repeatedly developed 
severe colds with fever several days before each of his visits. Her 
reaction to these visits was of a highly neurotic nature, the largest 
elements of which were hatred, depression and masochistic be- 
havior. 


Depressed Menstruation 


A female patient, the last one mentioned in connection with im- 
munity to infection, had had almost complete amenorrhea for the 
five years preceding treatment. During that time there had been 
only rare menstrual periods and these were very scanty and ex- 
tremely painful. Throughout this time she was under constant 
and intensive therapy by reputable gynecologists and endocrinolo- 
gists. She had been in analysis for one year, during the last six 
months of which there had been no endocrine treatment of any 
kind. At this time she had her first normal menstrual period un- 
der the following circumstances. Her husband, as mentioned, 
worked out of the city and made periodic visits to see her. Each 
return would provoke a severe outburst of sado-masochistie atti- 
tudes. A few days before his arrival she would come down with a 
severe cold and bronchitis, and during the visit there would be hos- 
tility and depression. Now, however, she was able, for the first 
time, to greet him without tension or rage; she was affectionate, 
gay and sympathetic. This visit was not preceded by the usual re- 
spiratory infection and during his stay she had a normal men- 
strual period. There was no pain, the flow lasted four days, and 
during the next few weeks she gained four pounds in weight. 
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Twenty-eight days after this period she suffered severe, low ab- 
dominal pain, but had no menstrual flow. It was a time of much 
tension and conflict. The patient was making her first attempt to 
break away from her serious masochistic pattern of behavior to- 
ward her siblings and parents. The actual current conflict centered 
about a relatively small problem, but the position the patient took 
was new. At that point she insisted that she would assume only 
an equal share of the burden of certain expenses for her parents. 
This position, while fair, was nevertheless so new in the light of 
lier past masochistic relations to her siblings that it involved her 
in serious quarrels with them. The patient was beset by intense 
self-aceusation and guilt at the very time she was holding to these 
new attitudes. She felt stubborn but also very guilty and fearful. 

The following month she had her next normal period. This oe- 
curred at a time when there had been the following resolution of 
attitudes. For several weeks previously there had been strong feel- 
ings of rage and frustration because her husband had repeatedly 
disappointed all her dependent claims upon him. She resolved this 
hy adopting a very hostile, aggressive, controlling attitude toward 
im, buying him an automobile for a considerable amount of money 
and reverting to her old habit of wearing tailored suits. This pe- 
riod of attack and control was carried out with great pleasure and 
no self-reproach. 

Just as, two months before, she had changed to aecepting tem- 
porarily a passive, tender, yielding position, so this time she moved 
over to the opposite extreme of accepting hostility, aggressiveness 
and a neurotic masculine control. Both attitudes, at the time of 
acting out, were earried through with pleasure and no self- 
reproach. It was as if, when she found a resolution for her ten- 
sions and was freed from her usual ambivalence, she was able to 
inenstruate. At the time between these two menstrual periods 
When she skipped a period, she was in her usual conflict, torn be- 
tween her aggressive and masochistic attitudes. The self-accusa- 
tion, guilt, and depression, of course, represented the inhibitory 
tendencies; when these inhibitory tendencies took the forefront, 
the menstrual period was suppressed. 

During the next few weeks, the material indicated that the pa- 
tient was relenting from the sado-masochistie extremes which had 
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dominated her attitudes. She was still dealing with concurrent in- 
juries and retaliations, but the extremes were diminishing. The 
third menstrual period appeared on time, and the pain was mild. 
This came at a point at which she was able, for the first time, to 
express openly certain dependent and real claims that she had upon 
her husband. It was done with a mild degree of self-accusation, 
but without rage and indicated that a lifetime inhibition against 
asking for or expecting anyone to do anything for her was being 
broken through. 

On the second day of this menstrual period, the flow stopped and 
she caught eold. On this day the patient had become involved in a 
bitter quarrel with her daughter, and then had promptly become 
overwhelmed by intense feelings of guilt and self-aceusation. But 
the menstrual period—suppressed on that day—returned on the 
following day. By the next day she had relented somewhat in her 
feelings of guilt. 

‘The next menstrual period came exactly at another 28-day inter- 
val with no pain or discomfort. At the time of this period, she was 
doing two new things, namely, trying very hard to express open 
affection for her daughter, and also entering into more aggressive 
attitudes toward her own parents, with a marked diminution of the 
self-accusatory aspects of her reactions to such behavior. How- 
ever, the second and third days of this menstrual period were al- 
most completely suppressed except for a few drops of menstrual 
blood. On these two days she went into a severe ambivalent rage 
at her husband; although she was conscious of her rage she was 
unable to make up her mind as to what she should do. This ambi 
valent hostility quickly blended, in the next few days, into a feel 
ing of stupidity, fatigue, depression and loss of interest in her 
work, 


Psychogenic Pain 
A male patient developed overt neurotie symptoms on his honey 
moon. They were severe pains in his legs, exhaustion, constipa 
tion, extreme sleepiness, flatulence, dry mouth, mental fogginess, 
inability to tolerate cold weather, loss of weight, spots before the 
eyes, occasional insomnia and excessive perspiration. There was 
also partial sexual impotence. These symptoms continued for five 
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vears before he came for analytic treatment. The symptoms fluc- 
tuated, and were always worse when feelings of depression, loss 
of interest and general inhibition of activity were most marked. 
\\hen he was more active and assertive, he gained weight, there 
would be less pain and less depression. On some occasions when 
lie felt good the constipation would be replaced by diarrhea. This 
patient also had another symptom which appeared ineonstantly, 
hut in conjunction with his other symptoms, an itching, red, skin 
lesion localized mainly on his hands and feet. 

Qn one oceasion this man developed a severe bout of generalized 
pains throughout his body and a stiff neck following the writing 
of a letter to his brother. At the time of the writing, the patient 
was burdened with great hostility to the brother which had not yet 
heen worked through and which was largely inhibited. 

lle had the masochistie habit of spending large amounts of 
money on gifts to various members of his family, to business ac- 
quaintanees and to relative strangers. He rationalized these ex- 
penditures in various ways and repressed deeply the hostility 
which accompanied these sacrificial gestures. When shopping, he 
would suffer exeruciating pains in his legs, pains so severe that he 
would be unable to stand. Even buying clothes for himself pre- 
sented a severe problem to him. On one oceasion he bought new 
clothes. While doing so he was assailed by pains in his legs, ex- 
haustion, a flushed feeling and profuse perspiration. [He kept on 
thinking, ** Whom am I cheating ?”’ 

lle had episodes of obsessive fantasies of hostility and also self- 
destructive and self-eastrative fantasies. When the fantasies of 
externally-directed hostility were in the foreground, the somatic 
<yiptoms, particularly the pains in the extremities, diminished. 
\Vhen there was depression of mood and inhibition of the obsessive 
iggressive impulses, the somatic symptoms increased. The pa- 
tient frequently had bursts of uncontrollable yawning while driv- 
ing to the analyst’s office. Analysis indicated that at such times 
he was deeply preoccupied with feelings of doubt, mistrust and 
hostility to the analyst. On another occasion he was stopped by a 
policeman and asked for his driver’s license. At that moment he 
developed severe pain in his back, and then at once also had to 
yawn. During the yawn, the pain disappeared only to reappear 
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after the yawn was over. There was, of course, enormous inhibited 
hostility to the policeman. He always got a backache when he felt 
cornered, as when work piled up ahead of him. 

On one occasion his mental and physical symptoms abruptly 
changed at 3 o’clock in the afternoon. Until then on that day he 
had felt well physically though he had a good deal of obsessive pre- 
occupation of an extremely hostile character toward a business 
client. He felt very angry and had strong desires to kill this 
woman, He felt justifiably enraged; and there were no self-acecu- 
satory or guilty trends, and no physical symptoms. At 3 o’clock 
he turned his attention to some other work for another client. In 
this instance there was some slight danger of losing the patronage 
of a certain business firm. ‘The patient was an accountant prepar- 
ing a monthly report and felt that this report had to be unusually 
careful and correct. He had great difficulty concentrating on the 
report and was promptly beset by the feeling of mental fogginess, 
pains in his extremities, black spots before the eyes and various 
suicidal and self-destructive fantasies. Up to 3 o’clock, his aggres- 
sions had been outwardly directed both consciously and uncon- 
sciously. After 3 his aggressions were inhibited, as indicated by 
the deferential impulse to turn in an unusually good report and 
by the various self-destructive fantasies. During the period when 
positive action and attitude held sway, there were no physical 
symptoms, but when inhibition was dominant the characteristic 
syndrome of inhibition appeared, the chief element of which was 
pain. 

Another example of psyehogenie pain might help illustrate the 
thesis. A patient, a teacher, was eager to give a certain course in 
which he was especially interested. As the departmental authori- 
ties deliberated, it seemed for a while that the assignment would 
be given to a rival. One evening, while walking along the street, 
mulling the problem over in his mind, he resigned himself to the 
loss of the class to his rival, and in attempting to be objective in 
evaluating the whole situation, said to himself, *‘ Well, he’s a good 
man.’’? At the moment this thought passed through his mind he 
experienced a sharp, lancinating pain along the course of the sci- 
atie nerve. The analysis of this incident revealed that the conclu- 
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sion, ‘*He’s a good man,’’ represented his inhibition of his hatred 
for the rival and an attempt to rationalize the inhibition. At the 
moment of inhibition, the pain appeared. 

Potentiation of the Cough Reflex 

Most patients will cough or clear their throats at one point or 
another during a long conversation or a speech. The writer has 
noted that, irrespective of whether there is a bronchial inflamma- 
tion or not, the amount and specific occasions of coughing are often 
determined by psychic factors, particularly by inhibition. By pay- 
ing careful attention to the relation of the cough to the trend of 
ideas in a patient’s mind, it was found that patients tend to cough 
or clear their throats at points of heightened inhibition. One pa- 
tient began to describe his enthusiasm for a new business venture 
and broke out into a violent paroxysm of coughing. The man was 
a serious neurotic, and his ambition to be seriously aggressive in 
any direction was always immediately inhibited. Another patient, 
a woman, said, ‘‘I want to be the best possible mother to my child.’ 
This was immediately followed by a violent fit of coughing. Actu- 
ally, she was not interested in being the best possible mother; she 
was much too occupied with her own infantile behavior. 

We are all familiar with the phenomenon of the restless or bored 
audience at lectures or concerts going into an epidemic of cough- 
ing or throat-clearing. This is probably due to the inhibition of 
the hostility on the part of the audience to the speaker or per- 
former in whom they have lost friendly interest. When an audi- 
ence is in complete sympathy with a speaker, its members are un- 
der no need to inhibit contrary attitudes and there is generally no 
coughing. 

Fits of coughing can sometimes be observed when patients make 
remarks which they do not really mean. One patient, a very anx- 
ious, dependent and obsessively rigid woman, was told one day that 
the physician would have to cancel her next appointment. She re- 
plied, **That’s fine,’’ and burst into a severe fit of coughing. The 
hostility to the cancellation of the appointment was completely in- 
hibited. She was really in a rage at the deprivation. Another pa- 
tient, extremely hostile to the physician, once accidentally encoun- 
tered the physician in the corridor of the building. The patient 
ade the polite remark, ‘It’s nice to see you here,’”’ and burst into 





246 THE SYNDROME OF INHIBITION 





a violent fit of coughing. To this patient it was never really nice 
to see the physician. Everything to do with the treatment elicited 
intense hostility. The remark was a feeble rationalization of the 
inhibititon of hostility to the physician. 

One patient opened his session one day with a protracted silence. 
I reminded him that (due to certain unusual circumstances) we had 
had lunch together the day before. The patient remarked that 
that incident simply indicated that the analyst was a human being 
and that there could be a human relationship between them. Il 
then had a severe coughing spell. His associations then continued 
that throughout the lunch he had felt ill at ease, and that he felt 
particularly angry when a man walked by in friendly fashion and 
put his hand on the physician’s shoulder as we passed him. Tlie 
patient had become very angry, and assumed the other man was 
also a physician, and thought they were both racketeers. ‘* You 
and the other fellow laugh at me. I had the feeling I was a sucker. 
There was terrific resentment for the other person and affection 
for you. I had you to myself and the other person butted in. You 
were in league against me.’’ 

In one session this patient presented a dream in which his atti- 
tude to his employer was clearly represented. An actual slight at 
the hands of his employer had led to his being pictured in thi 
dream as being left homeless and orphaned. In the following ses 
sion he announced that on the basis of what he had learned about 
his attitude to work at the previous session, from now on he wa 
going to behave like an adult, that is, he would not relapse into 
the clinging, child-like relationship to his boss. This remark was 
followed by a prolonged coughing spell. He then went on to say, 
‘*T’m going to be friendly to my boss—and see—lI have no ten 
sion.’’ He then burst out into another severe coughing spell. ‘The 
analyst then called the patient’s attention to the fact that he had 
just had two severe coughing spells, one after announcing he was 
going to behave like an adult toward his boss, and the other after 
announcing his friendliness to his boss, and what was more, wit! 
out tension. At this the patient burst into laughter and went off 
into his usual tirade against his employer. 
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The several remaining elements of the syndrome of inhibition 
have already been described in the previous studies of this series. 
They will be reported briefly here. 








Increased Sleep 

In a previous study’ the author reported a patient who had epi- 
sodes of falling asleep on the couch during analytic sessions. As 
the analysis progressed, it became clear that the attacks of sleep 
were specific accompaniments of inhibition of sexual or aggressive 
impulses. If, during the course of the analysis, certain impulses 
arose Which were still subject to neurotic inhibition, he would fall 
asleep and have dreams which would contain the documentation of 
the inhibition of the particular attitude. On one occasion, for ex- 
ample, he began to deseribe in very sensual terms a voluptuous 
virl he had met the night before. In the midst of a very enthusi- 
astic description he fell sound asleep and had a dream which illus- 
trated his imagined defeat in the sexual situation. 


Gastro-intestinal Inhibition 

This is a physiological inhibition perhaps most easily doeu- 
mented. The work of Wolf and Wolff deals with this most clearly. 
Manic-depressive depessives classically show inhibition of this 
tract in the form of dry mouth, constipation, flatulence and loss of 
weight and appetite. 

One previously reported patient® was a life-long sufferer from 
constipation. She was a severely-inhibited woman who was mar- 
ried to a man who exploited her and mistreated her. She was un- 
able to leave him. Her physical symptoms ineluded intractable 
constipation, flatulence and abdominal distention. After a lengthy 
period of treatment, she finally decided to leave him. Within 10 
ininutes after the decision was made, she had the first urgent 
bowel movement in her life and the life-long constipation never 
reappeared, Another patient® demonstrated attacks of abruptly- 
appearing abdominal distention. ‘These attacks would come on 
very suddenly, sometimes in the middle of an interview. It was 
established that the attacks of distention occurred at periods of 
indecision about intended acts. The indecision was the expression 
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of the inhibition. This patient also suffered from sudden attacks 
of itching urticarial wheals which appeared along with the dis- 
tention. 


Glandular and Mucous Membrane Inhibition 

A female patient in a neurotic depression’ suffered from abdom- 
inal distention, constipation and periods of extreme dryness of 
the nose, mouth and throat. Her periods of impulse-inhibition 
were accompanied by inhibition of her gastro-intestinal tract, the 
salivary glands and the mucous membranes of the nose and throat. 
A typical situation was as follows. The patient had been talking 
of her fear of Fascism: This led her to thoughts of her mother, 
which in turn led to a train of thought justifying her mother’s be- 
havior. At that point she had a sudden onset of extreme dryness 
of the nose, mouth and throat. The justification of her mother 
was, of course, the surface expression of an inhibition of extreme 
rage at the mother. Another patient’ showed extreme fluctuations 
of salivary function. When she was in a situation with neurotic 
conflict although capable of action, she suffered from profuse sali 
vation; when in a state of inhibition, salivation was suppressed. 


Skin Lesions and Paradoxical Reaction to Cold 
One patient has already been mentioned who, in states of inhi- 
bition, developed urticarial whealing with attacks of distention. 
Another patient*® in states of psychic inhibition, developed dia- 
phragmatic spasm and outbreaks of itching, red skin lesions and 
paradoxical reactions to cold; a cold shower would provoke itching 
erythema. It is interesting to note that the case of urticarial 
whealing after swimming in cold water, reported by Abramson’ oc- 
curred in a woman who was in a depressed, suicidal mood, that is, 

in a patient in the grip of severely-inhibited aggressions. 


Discussion 
The writer has observed additional phenomena which give pre- 
sumptive evidence indicating that they might also be capable of in- 
clusion in the syndrome of inhibition. These are arterial hypoten- 
sion, bradycardia, angioneurotie edema, swelling of the nasal tur- 
binates, fainting spells, vertigo and rocking sensations, dryness of 
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the scalp and pruritus ani. These symptoms, as well as those men- 
tioned in the body of the paper, have a certain unity. They are 
all evidences of diminished or inhibited function, whether of 
vlands, sex organs, immunity factors, muscles, capillary walls, or 
consciousness. There are some apparent inconsistencies such as 
psychogenic pain and potentiation of the cough reflex, which will 
be discussed later, 

‘The purpose of this study is to search for the relationship of this 
complex of inhibitory phenomena to the neurotic inhibition of im- 
pulse-tensions and to pose the inference that these various signs 
of inhibition are a necessary evidence of the organism in a state of 
inhibition about a current attitude. These symptoms described are 
not anxiety equivalents; if equivalents of anything, they are inhibi- 
tion equivalents. They are the signs of defeat of a mobilization for 
action in contradistinction to the extreme overmobilization seen in 
anxiety states. 

In many current reports much is made of repressed aggression 
as a cause for one or another psychosomatic syndrome. This 
writer believes it is incorrect to speak of repressed aggression as 
a cause: It is correct, however, to speak of the process of inhibi- 
tion as acause. It is the inhibition which appears throughout the 
body. The specific ideational content of the aggressive intention 
may be varied, and in fact may have a many-layered intrapsychic 
representation and carry the meanings of both hate and love at the 
very same moment. It is methodologically more correct, in at- 
tempting to understand the physiological relationships of psycho- 
somaties, to deal, not with the specific ideational symbol of the ten- 
sion, but with the process of mobilization of the tension and observe 
its vicissitudes. 

It is also of interest to note that the patients demonstrating the 
syndrome of inhibition are mainly obsessives, hysteries and vic- 
tims of psyehoneurotic depressions; there is a relative dearth of 
anxiety and phobie syndromes. The patients who did have anx- 
iety had marked tendencies toward neurotic depression. The psy- 
chie data of inhibition were evinced in loss of interest, self-accusa- 
tion, masochistic attitudes, dreams of defeat or castration and de- 
pression. Hysterical, depressed and masochistic symptoms might 
be differentiated from anxiety and phobic symptoms on the basis 
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of the level of impulse-tensions. In the anxiety state, the impulse 
is very near the surface of consciousness or action; and the body 
is, in a sense, straining to carry it out. Ina sense, there is the dan- 
ger of action. These are the patients who characteristically show 
diffuse fears, fears of bursting, fears of insanity and phobias of 
symbols of their most urgent temptations and impulses. In hys- 
terics, neurotic depressives and obsessive masochists, there is a 
greater degree of failure in mobilizing the attitude or action in- 
volved. Ilere the defeat of the impulse holds sway. 

It is a well-known clinical psychiatric fact that schizophrenics 
who show anxiety have a better prognosis than those who don’t. 
This is a reflection of the fact that the impulses and attitudes in thie 
anxious psychotic have suffered less defeat and renunciation and 
so return more quickly to a normal level of expression. In an- 
other area of clinical psychiatry, psychoanalysts are familiar witli 
the emergence of anxiety in a clinical picture when a patient has 
been induced to renounce a masochistic position. Likewise in lhiys 
teria, When the repression is foreed, anxiety will ensue. This is 
not due simply to fear, because the fear is even greater in the state 
of repression or inhibition. It is an expression of the mobilization 
for action which before had been thoroughly deflated. [Every pa- 
tient is seeking for a final common path of release for his tensions. 
If the final common path is renounced through neurotic conflict, it 
can be termed an inhibition. 

The inclusion of psychogenie pain and potentiation of the cough 
reflex in the syndrome of inhibition was based, first of all, on the 
empirical, clinical findings. On the face of it such reactions do not 
seem to be parts of a syndrome of diminished function; so perhaps 
some theoretical speculation at this point might not be amiss. An 
increased sensitivity to stimuli arising in the mucous membrane in 
the lungs during an inhibitory state is not easy to understand. Per- 
haps in states of inhibition the loss of the final common path for 
release of important tensions leads to certain accumulations of ten 
sion within the body with the secondary effect of potentiating the 
tension level in other organ systems. After all, inhibition is also 
a saving of energy, perhaps saved at a somatic level more primi- 
tive than that of the exeeutive organ system, and capable of a dil- 
ferent type of redistribution throughout the body. It is perhaps 
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possible that the inhibition might be represented in the motor and 
vlandular organ systems of the body but that the energy saved 
might be pooled at other levels of body organization. ‘he body 
las final common paths of expression in each organ system. Ina 
neurosis, these are not available. There is probably a redistribu- 
tion of energy even though the effector organs are in a state of in- 
libition. Two other symptoms which are often associated with 
the elements mentioned in the syndrome of inhibition are profuse 
perspiration and insomnia. ‘These two seem inconsistent with the 
other symptoms, and no explanation is offered here. As an em- 
pirical fact, they were often found in conjunction with the inhibi- 
tory symptoms. 

The speculation concerning potentiation of coughing could also 
he made with reference to psychogenic pain. The afferent sensory 
impulses could be considered as tending in the direction of raising 
tension, potentiated in the manner mentioned. 


SUMMARY 

‘The theory is offered that various somatic phenomena represent 
‘ragments of attitudes under neurotic stress. The theory is based 
on a consideration of the fate of body-tensions when various im- 
pulses arise. When there is intrapsychic, neurotic interference 
with the resolution of tensions, one of two pathological results may 
take place. These are either the syndrome of inhibition, or the 
syndrome of overmobilization. When the interferences with the 
resolution of tensions are massive and overwhelming, the defeat 
and collapse of action will find its representation somewhere in the 
body. If the interferences are not overwhelming and lead to ex- 
treme intrapsychic efforts to handle the situation, there will be the 
syndrome of overmobilization. 

A group of symptoms was described as representing the syn- 
drome of inhibition. It included fatigue, migraine and other vaso- 
dilatory phenomena, depressed immunity to infection, depressed 
lienstruation, psychogenic pain, potentiation of the cough reflex, 
increased sleep, gastro-intestinal inhibition, glandular and mucous 
Nembrane inhibitions, itching, red, urticarial skin lesions, and par- 
adoxical reactions to cold. 


1’ Kast 86th Street 
New York, N. Y. 
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THE JEW AS SYMBOL. II. 


Anti-Semitism and Tranference* 


BY HENRY LOEBLOWITZ-LENNARD 


Contemporary group psychology owes a great debt to Freud 
and his students for being able to show the presence of analogous 
processes at work in the individual and the group. This insight 
suggests a parallelism in the dynamics of individual and group 
pathology. However, the variety of influences radiating from 
the superstructure of economic, political, and social institutions 
has often hidden the evidence for such correspondence. 

This essay will try to show the usefulness of a concept, devel- 
oped in the realm of individual pathology, the transference con- 
cept, in obtaining a partial understanding of some processes of 
social pathology. Transference is the term used for the special, 
interpersonal relationship emerging in the course of the psycho- 
analytie situation. Freud’ explains that the neurotic, incapable 
of remembering the infantile conflict, repeats it, relives it with 
his analyst. Lowy offers the following elaboration of this con- 
cept: ‘*The analysand ‘transfers’ to the analyst his dormant sen- 
timents, the emotional attitudes which he originally had with 
other persons significant in his life.’’* We may distinguish two 
types of this process, positive and negative transference. These 
two forms of transference alternate as different recollections are 
revived, that is, as different phases of infantile life are revealed. 

It is the contention of this essay that the Jew functions for some 
non-Jews in the same way the analyst functions for the patient. 
lle enables the non-Jew to ‘‘transfer.’’ 

The irrational elements in group hatreds, such as anti-Semit- 
ism, have been pointed out by social scientists and psychiatrists 
alike. The arguments of the anti-Semite, viewed on a rational 
plane, are frequently contradictory. They vary little with de- 
mands of changing, objective situations during the course of dif- 
ferent social and historical periods. The problem is to get to the 


“The first essay in this series, ‘‘The Ritual Murder Myth,’’ was published in The 
Psychoanalytic Quarterly. 
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‘‘affective’’ basis of these feelings, to their source and the secret 
of their strength, and to decipher their underlying significance. 

During the last few years a number of hypotheses have been 
formulated in the area of social pathology which have been em- 
ployed subsequently in investigating anti-Semitism: Dollard’s 
theory of frustration leading to aggression, Gordon Allport’s 
mechanism of ‘‘scapegoating,’? Murray’s exploration into pro- 
jection, and so on. The common element shared by all of these 
contemporary theories is the implication that anti-Semitism con- 
sists, at least partly, in a displacement on the Jew of affects (hos- 
tility, hatred, ete.) derived from personal tensions experienced by 
the anti-Semite within his own immediate life set-up, rooted in 
the anti-NSemite’s individual problems. It seems, therefore, that 
an objective analysis of the points of friction between Jews and 
non-Jews in western civilization must prove inadequate for a total 
understanding of the problem, since current theories hold that the 
source of anti-Semitism lies in displacement from another realin. 
The reason why the Jew lends himself to such a displacement (and 
this is the crucial problem) has not been sufficiently elucidated. 
Mere mechanical repetition that the Jew is in a minority ts not 
too revealing. There are other minorities, The attitude-structure 
in regard to them varies from friendly to intensely hostile. Yet 
the intensity and duration of anti-Semitism throughout the growth 
of western civilization sets it aside as an anomaly from other 
group problems. 

Analytie work on anti-Semitism has been sparing. The English 
analyst, Dr. Samuel Lowy, submits an interesting observation 
about patients who reveal anti-Semitic tendencies in their free as- 
sociation material.* Dr. Lowy reports that as analysis proceeds 
and as more of the genuine life conflicts and problems of the indi 
vidual undergoing analysis are brought into the foreground, an 
observable decrease in the anti-Semitie associations takes place. 

This remark indicates that it is possible for individuals to trans- 
fer some of their feelings of aggression and hostility—rooted in 
tensions and conflicts they have experienced—to the Jew. This 
raises a number of problems: What is the nature of these unre- 
solved conflicts in the life of the anti-Nemite which enter into this 
group transference situation? How is it possible to re-live and 
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repeat these conflicts—with the Jew? What are the factors which 
nermit the substitution of the Jew for the original object of fric- 
tion? (On one level of description, this problem need not be posed. 
\Ve may say that it is not the re-living of the Oedipus drama which 
we encounter here, but that it is the Oedipus situation as the source 
of social neurosis as well as of individual neurosis.) What can we 
hope for by explaining anti-Semitism on the level of transference 
dynamies ? 

In trying to understand the types of conflict which are being re- 
lived in the anti-Semitic situation, case histories of individuals 
demonstrating anti-Semitic tendencies should prove enlightening. 
Similarly the analyses of anti-Semitic arguments and of anti- 
Semitie myths ean be used as clinical instruments. Case histories 
would enable us to get at the specificity of the infantile situation, | 
to reconstruct the personality development with its anti-Semitic 
integration (masturbation history, ete.). Anti-Semitie arguments 
and myths, on the other hand, are expressions of group traumata. 
They are articulate, collective, unconscious reactions toward the 
Jew. In a concealed and disguised form, they crystallize the un- 
conscious pereeption of the Jew. 

‘or presentation here, the writer has selected brief summaries 
of two ease histories which are available to him, and another one 
described by Paul Sehilder, This writer is prepared to accept 
criticism of his conclusions because of the brevity in which the ma- 
terial will be presented. In general, only if all psychotherapists 
are encouraged to pool material on similar cases, can one arrive 
at entirely correct formulations. 

Case 1. The patient is a professional man. He started analysis 
alter the termination of a love affair which ended in complete 
frustration for him. The girl to whom he was engaged broke off 
their relationship. Soon after this he suffered severe anxiety at- 
tacks. In the course of analysis, he exhibited very strong anti- 
Semitic tendencies. The dominant theme of his tirades against the 
Jews was their omnipotence. He thought he was the victim of 
their powerful plottings. At an early age, this patient had a geni- 
tal injury, he felt inferior to other children. His relationship with 
lis father had been extremely bad in his youth, now it was some- 





256 THE JEW AS SYMBOL. II. 


what improved. He blamed his injured genital for his having been 
jilted by his fiancée. 

Case 2. This young engineering student enlisted in the army, 
Within a short time after the beginning of basic training he de- 
veloped a severe psychoneurosis. He manifested pronounced anti- 
Semitism—which was a great surprise to his many Jewish friends 
—and declared the Jews to be responsible for his condition. Upon 
discharge from the army, these trends slowly disappeared. The 
father and mother of this patient were divorced before his seventh 
year; his education had been entrusted to a grandmother. 

Case 3. (This is Schilder’s case, from whose history some ele- 
ments have been selected to present in this context.*) This patient 
developed the interesting infantile fantasy that all men were Jews 
and that all women were Christians. He masturbated together with 
his older brother; during the act they said, ‘Kill all the Jews.” 
As a child this patient had witnessed violent quarrels between his 
father and mother and had always taken his mother’s side. 


GENERAL ANTI-SEMITIC ARGUMENTS 


Before proceeding to analyze the cases mentioned, one may con- 
sider some of the arguinents put forth collectively by anti-Seniites 
in an effort to clarify the relation between individual and group 
pathology. It may be possible to speak of a general symbolic 
equivalence of some of them. Though the modes of expression of 
the arguments have been in line with prevalent economic and _jo- 
litical superstructures, the underlying symbolic message has re- 
mained constant. (A theoretical elaboration of this point can be 
found in the writer’s paper on ‘*The Ritual Murder Myth.’’) 

Greatly outnumbered, without means of defense, the Jew has 
during his exile in the western world—always been a minority at 
the merey of the nations among which he lived. Yet the anti- 
Semitic arguments, at varied historical epochs, complain about thie 
power and strength of the Jew in great variation. In one version, 
the Jew is stirring the Islamic nations to destroy Christiandom; 
in another, the Jew as the international Communist is eneireling 
Germany. In the case where the Jew is perceived as the capitalist 
or as the driving force behind international Free-Masonry, thie 
same paradox presents itself: The Jew is seen as the attacker, is 

















“yale 


HENRY LOEBLOWITZ-LENNARD 257 


conceived of as a threat. The apparent variation in the expres- 
sion of this symbolie perception is the direct consequence of the 
differential societal status among anti-Semites. In general, the 
Jew represents to the individual anti-Semite that object or force 
of which he is most afraid. 


Tue Case History PATTERN 


The brief ease histories reported reveal the same pattern, the 
same unconscious type of arguing on the part of the anti-Semite as 
do anti-Semitic myths and arguments. 

The patient of Case 1, after temporary adjustment in adult life, 
was unsettled by reactivation of an infantile trauma. His frus- 
tration, caused by the loss of his love object, led to the reappear- 
ance of castration anxiety. The connection with his early genital 
injury, Which he attributed to his father, cannot be elaborated in 
this paper; but it might be of interest to mention that Else Frenkel 
Brunswik,® in a Rorschach study of a group of anti-Semites, found 
anxiety centering around the castration complex. The writer’s 
own analysis of the ritual murder charge found it to be a disguised 
representation of a castration charge, leveled against the male Jew. 
The Jew here is the symbol for the punishing, threatening father 
from whom retaliation is feared. 

In Case 2, the army situation proved crucial for the patient. It 
has been pointed out that the army setup is in many ways ana- 
loguous to the early family situation and would be likely to bring 
out previously unresolved conflicts in regard to parental authority. 
(The emphasis on obedience, dependence, lack of privacy, ete., as 
well as army humor and vocabulary, indicates regression to anal 
level.) This patient, too, ‘‘chooses’’ the Jew to serve as the object 
for the released hostility in the authoritarian situation. 

Case 3 is of interest because here the patient completely identi- 
lied the Jew with the male. The masturbation was carried out with 
i suppressed death wish toward the father (‘Kill all the Jews’’). 
llere the eyele, father—male—Jew, is unconsciously thought 
through. The later transference imago has taken the place of the 
original hated object. 


APRII 1947—a 
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Discussion 


The arguments of anti-Semites, collectively and individually 
(that is, in these patients), seem then to resemble childhood fears 
and anxieties, to appear very much like reproductions of tensions 
experienced in the child-parent situation. They are the result 
of conflicts in the ‘‘prototypic’’ human situation. The conflict is 
rooted in the adjustment of the child’s instinctual demands to the 
rules of parental authority.* The child perceives the father as 
threatening the fulfillment of its wishes, sees him as a grave pro- 
hibitive figure. 

Why has it been possible to identify the Jew with the hated 
father imago in a symbolie sense?) What function does this identi- 
fication fulfill for the anti-Semite? In Freud’s formulation, nega- 
tive transference is a part of resistance. It enables the patient to 
escape the resolution of his conflict. The anti-Semite’s negative 
transference-affect toward the Jew has a similar function. He, the 
anti-Semite, does not have to obey the demands of society (ethics 
= Jews) by recollecting his early traumata. Instead of resolving 
them, he re-lives them. His hatred of the Jew forms an uncon- 
scious justification for refusing the demands of society (father). 
In this way, the general problem of the Oedipus situation does nol 
have to be resolved—the father does not need to be internalized 
in the form of a super-ego since he can, once again, be opposed 
symbolically on a different level. (The poisoning accusation lev- 
elled against the Jews demonstrates this. The reproach here is: 
‘*You try to poison us against our will.’’”® This means: ‘‘ You try 
to internalize something into us against our will—the super-ego.’’) 
The expenditure of energy on the part of the anti-Semite in hostile 
impulses against the Jew is made possible through the release of 
psychic energy otherwise cathected to the ego in the control of in- 
stinctual drives. 

In a previous paper,’ the writer tried to explain this vicarious 
identification by referring to the Jew as the historically known 


“In general, countries with authoritarian family-structure produce violent popular 


Within these countries, the class educated under the most authoritarian 
set-up (as Germany’s middle class) will be most anti-Semitic. 


anti-Semitism. 
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proponent of the father-God. The unconscious perception of the 
Jew is further erystallized by the phallic characteristic ascribed 
io him (tail, horns, nose, hair, ete.). In the life of the individual, 
all inhibiting, depriving forces are identified with the father; the 
Jew as the universal father symbol becomes synonymous with all 
inhibiting, depriving forces.* ‘The religious structure of the Jew 
does not include a strong mother imago. The accusation against 
the Jew, ‘* You have killed Christ,’’ could also be re-worded, ‘* You 
have killed forgiveness for sin, you insist on punishment.’’ The 
role played by the Jew in society today reinforces this perception. 

In conclusion, some remarks are in order on the shift in concept 
which is brought about by the explanation of the dynamies of anti- 
Semitism. In developing the negative transference aspects of anti- 
Semitism, the writer has tried to focus on the ** affective impetus,”’ 
ihe irrationality of this phenomenon. It follows that therapeutic 
endeavors in the area of social pathology must depart from mere 
field analysis—analysis in terms of the factors of the objective 
social situation and subsequent manipulation of these factors. Our 
attention must be centered on the psychological reality. The prob- 
lem does not le ‘tin what the Jew is or does,’’ but in what he sym- 
bolically represents, or is thought to mean. Negative transference 
appears in the psychoanalytic situation when a crucial problem in 
the individual neurosis is approached. Freud believed that this 
crucial problem in every neurosis would revolve around the eternal 
hi-polarity in the nature of man versus the goals of mankind. Anti- 
Selitism is an exaggeration, a momentous externalization of this 
basic conflict in the collective history of mankind. 


In any conflict so deeply rooted in the archaic consciousness of 
ian, structural changes have little chance of success. Yet it seems 
that analytie insights can provide a clue for attempts to formulate 
therapeutie social action! 


2 West 163d Street 
New York as, N.Y. 
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BEHAVIORAL CHANGES PRODUCED, IN PATIENTS SUFFERING FROM 
CHRONIC TENSIONAL ANXIETY STATES, BY LONG-CONTINUED 
ADRENALIN ADMINISTRATION 


BY D. EWEN CAMERON, M. D. 


A report concerning the therapeutic use of adrenalin in persist- 
ent anxiety states (Cameron’) and a report dealing primarily with 
investigations upon the mode of action of adrenalin therapy 
(Cameron‘) have already been published. 

The present paper deals with a more detailed consideration of 
the changes in behavior produced by treatment carried out in 41 
patients over periods varying from four months to three years. 


MATERIAL 
The 41 patients with which this report is concerned comprise 15 
men and 26 women, with an age range of 22 to71. The duration of 
syinptoms ranged from a few months to 20 years, with 37 patients 
having suffered from this condition for over four years. Patients 
were selected in whom, as far as could be ascertained, the anxiety 
state had become autonomous (Cameron*). 


TECHNIQUE 

At the commencement of treatment, each patient is tested with 
reference to his reaction to a standard intravenous dose of adren- 
alin (0.01 mg.). Basal pulse and blood pressures are taken, a con- 
tinuous saline is set up, a three-way stopcock being inserted imme- 
(iately behind the needle. The standard dose, made up in 1 ce. of 
distilled water, is injected at the standard speed of 30 seconds. The 
pulse count is started at the 40th second after the completion of the 
injection and completed at the 60th second. The blood pressure 
check is completed at the 90th second after the end of injection. 
lhe injection is carried out four times at 10-minute intervals, blood 
pressures and pulse being taken before and after the injection as 
described. In addition, the patient’s general reactions—pallor, 
dyspnea, tremor, anxiety and special complaints such as choking 
‘feelings, headaches, flushing or epigastric sensations—are re- 
corded. This standard test is repeated at intervals during the 





262 BEHAVIORAL CHANGES PRODUCED BY ADRENALIN ADMINISTRATION 





course of therapy and provides, together with general clinical ob- 
servations, a check on progress. 

All the patients reported were treated by the intravenous 
method. The technique of this method consisted in variations upon 
that followed in carrying out the standard test. As the reactivity 
of the patient to the initial dose of adrenalin decreases, the amount 
is gradually increased. In one patient the dose was raised over a 
period of some months to 0.09 mgs. Latterly it has been found 
more effective to increase the number of injections rather than thie 
size of the dose. The number per patient has ranged from four in 
40 minutes to 25 in four hours. With the larger number it was 
found necessary to decrease the initial individual dose to 0.001 
mgs. and also to reduce the frequency of administration to once 
every 15 minutes. Other variants consist in the continuous ad- 
ministration of adrenalin, 0.02 to 0.08 mgs. being given twice daily 
over periods of two hours each. The results of this have already 
been reported. A few patients in addition received intramuscular 
injections of 0.5 to 1.0 mgs. over short periods. 

Explicit psychotherapy was avoided in order that the action o! 
the adrenalin therapy might be observed as clearly as possible. It 
is necessary to emphasize, however, that to bring a group of pa- 
tients into working relations with a well-trained psychiatri¢ nurs- 
ing staff; to have a number of psychiatrists working intensively 
with them, though only within the limits of the described technique, 
and to have the patients exchange experiences; to see improve- 
ments taking place, though very slowly, in others as well as in 
themselves, constitutes at least an implicit psychotherapy. As 1s 
well known, however, such situations, though helpful, have rarely 
in the past proved sufficient to produce lasting improvement. 


RESULTS 


The results obtained by treatment will be discussed in terms of 
two cases—one in which symptoms had been present for a long 
period and in which treatment had to be carried out for a propor- 
tionately extended time, and one case of short duration in whicli 
the period of treatment was correspondingly brief. The results o! 
treatment will also be discussed in terms of specific symptoms 
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shown by the group as a whole and in terms of the response of 
these symptoms to treatment. 


Case L. B. 

This 34-year-old married woman first came to the Institute* on 
February 2, 1944, complaining of such frequent attacks of anxiety 
that she was afraid to go out alone and afraid to stay alone in the 
house. Her symptoms had lasted for eight years. During her at- 
tacks she suffered from considerable nausea and occasional vomit- 
ing. Nausea also recurred every night. She said that her head 
felt **fuzzy,’’ that she had not been able to concentrate well enough 
to read for several years. She was quite unable to meet people 
without anxiety and had not been able to attend parties or go to 
movies for four years. Numbness and tingling of the hands were 
present frequently and she had some feeling of tightness and pres- 
sure in her throat. Her hands were deeply cyanosed, cold but dry. 
Moderate tremor of the hands was present and the patient com- 
plained of a feeling of trembling inside. Moderate tremor of the 
tongue and cireumoral tremor were present. 

Psychotherapy was commenced in February 1944 and carried on 
until July 27 of the same year. The material produced showed 
that the patient had been brought up in a rigid, moralizing home 
dominated by a father whose acute sex-consciousness was ex- 
pressed in open denunciation and in covert attempts to hold and 
rondle the friends who came to play with his young daughters. ‘The 
patient was terrified of him. She experienced excessive feelings of 
sult during a period of adolescent masturbation and through an 
increasing rebellion against her father’s sexual prohibitions. This 
rebellion took the form of adolescent petting parties during which 
she would go to bed with her boy friends but would not permit sex- 
ual intercourse. Finally it expressed itself in pre-marital inter- 
‘ourse with the man who became her husband, with whom she lived 
‘or several months, fearing to marry him lest she should find her- 
‘elf caught in an unhappy marriage as her mother had been. Her 
nother was a passive, unresponsive person who acquiesced in her 
husband’s domineering management of the children and herself. 


\Ilan Memorial Institute of Psychiatry, Montreal, Quebee. 
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The patient married against the wishes of her parents. Within 
a year her first child was born, During the last few months of her 
pregnancy her husband lost his job and made no effort to obtain 
another. The patient had to go to work. After the birth of the 
child—in 1936—the patient found herself unable to leave the baby 
to return to work. Her husband, still unemployed, showed little 
concern, and the patient began to experience marked guilt, feeling 
that her parents might have been right about her marriage. Hos- 
tility toward her husband appeared and her first anxiety symp- 
toms set in within a month or so of her delivery. 

Psychotherapy was discontinued in July 1944, as very little im- 
provement had taken place. Adrenalin treatment three times 
weekly by the intravenous method was started on July 27, 1944. 


September and October 1944. Very little change was noted, save 
that L. B. was occasionally more cheerful than in preceding montlis. 


November. She reported that she had gained 11 pounds since 
the start of treatment. There was some improvement at the be- 
ginning but sharp relapse with nausea, tremor and anxiety at tlie 
end of the month. 

December. There was marked depression during the first three 
weeks. Christmas, however, was the ‘‘best in eight years.”’ 

January 1945. A recession was noted again in the early part of 
the month. She was nauseated, used sedatives every night; was 
depressed ; received three electric convulsive treatments on account 
of depression. This subsided, leaving her anxiety symptoms. 

February. \.. B. was irritable, sensitive, felt hopeless about her 
home situation, discussed suicide. 

March. She was more cheerful and active, was often relaxed 
and slept during and after treatments. She began to talk about 
social activities. 

April. Iler husband was away on a business trip. L. B. stood 
this much better than in previous years. She was still nauseated, 
but vomiting had stopped. Attacks of anxiety were less severe and 
less frequent. There was a sharp attack with panic, tremor, pal- 
pitation and nausea when the husband returned. Her hands be- 
‘ame warm this month. 
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May. She was now going out on occasional evening visits—tak- 
ing sodium amytal before doing so. She had three consecutive 
nights without nausea. She was planning to take a job later in 
the month. She had to take sedatives for 10 nights consecutively. 

June. lL. B. went to a show for the first time in years and en- 
joyed it; also she went shopping with success. She went to the 
dentist without being upset. 

July. The patient went to a ball game and had some nausea 
that night. Later that month she experienced a sharp rise in symp- 
toms which subsided in three days. There was mild nausea at 
night. She said she could now be out of the house without nausea, 
that she could stay in places from which she could not get away 
quickly, e. g., upstairs restaurants. 

August. Her concentration was much better; ‘‘fuzziness’’ of 
the head was gone. She had now started to read articles but not 
hooks—she had not been able to read, because of concentration dif- 
ficulties and ‘‘fuzziness,’’ for eight years, with the exception of a 
hrief period three years previously. Later this month, there was a 
limited return of anxiety; she missed breakfast for the first time in 
several months. It was noted that she was ‘‘steadier’’ in her moods 
and opinions. She had more ‘‘peace of mind,’’ but later that 
month grew more depressed. From July 24 to September 17 
adrenalin was given intramuscularly during the physician’s vaca- 
tion. A definite depressive slump set in. 

September. L. B. was returned to intravenous treatment on 
September 17; she pulled out of her relapse by the end of the 
month. 

October. The patient started half-time work as a cashier. Treat- 
iments were reduced to twice weekly. She had a sharp relapse at 
the end of the month, with nausea. This was caused by friction at 
the offiee. 

November. There was no nausea; she still had mild panies at 
night; she was still cheerful, almost euphoric. 

December. She waked up with occasional nausea and was oe- 
casionally tense over office friction. She had the ‘‘best Christmas 
in 10 years,’’ and was able to entertain and take a drink without 
an upset. 
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January 1946. L. B. had the ‘‘best New Year in 10 years. Seems 
as though I am really beginning to snap out of it. I don’t remem. 
ber when I was so well. I can’t remember when I wasn’t ill.’’ She 
felt well all month. 


February. She quit her office job because of friction with the 
manager. There were no undesirable results. 

March. Early in the month L. B. was visited by a sister who 
had not seen her for three and a half years. She found marked 
improvement; the sister noted that she talked more slowly and 
was more relaxed. In the middle of the month, there was a sharp 
return of anxiety, panic and nausea, occasioned by fear that she 
Was pregnant and might, therefore, become tied down again to do- 
mestie life. By the end of the month it was clear that she was not 
pregnant and the relapse disappeared. 


April. 1. B. was well all month. She had taken a full-time job 
and had a housekeeper to run her home. Treatment was reduced 
to once a week. 


May. UL. B. had to resign from her job because of the excessive 
pressure of running her home and business with inadequate do- 
mestic help. There was some anxiety and loss of appetite but no 
acute attacks. 

June. Treatment continued at the rate of once a week. There 
were no upsets. She carried on housework. 

July. She continued without any difficulties. She now set the 
alarm so that she could wake up in time to get breakfast. This 
contrasts with former sleep difficulties. 


August. She used sodium amytal, 114 gr., to prevent rare pe- 
riods of anxiety. 


September. During this month the patient had a period of spe- 
cial stress in connection with visits by relatives, as well as sonic 
illness in the family. Some anxiety and nausea, but no vomiting, 
developed. It was possible to abort the development of more se- 
rious symptoms by occasional use of sodium amytal by mouth. This 
relapse lasted for about a week. All treatment stopped on Septem- 
ber 8, 1946. 
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October. L. B. was now doing well. She took another job dur- 
ing the latter part of September, which she continued to carry on 
satisfactorily. She had also taken on the chairmanships of two 
civic committees in her locality. The only remaining symptom was 
that of some increased degree of fatiguability. 

November. The patient continued to do well; was carrying on 
with her job. Fatiguability had disappeared. She appeared 
finally stabilized. 


Case P. B. E. 


This 34-year-old married woman was first seen in May 1945, at 
which time she complained of tension, of sleeping and eating 
poorly, and of anxiety which had first appeared five or six weeks 
after the birth of her second child in January 1945. 

The birth of P. B. E.’s first child had been difficult, caesarian 
section being necessary. Two months after she entered her second 
pregnancy, which was not planned, she was told that caeserian sec- 
tion would again be required. She feared this and worried a great 
deal. A week before the date of the operation uterine rupture oc- 
curred. The patient was badly frightened at this time and became 
nore so in retrospect during the subsequent few weeks. Shortly 
after she returned home she became anxious, irritable and could 
not sleep if her husband was away. She felt tense, experienced 
jerking in her legs at night, and feelings of pressure in the chest; 
and palpitation appeared, 

During the subsequent months her symptoms became rather 
ore severe. She began to have a great deal of flatulence, her 
weight dropped from 105 to 92 pounds in the last two months be- 
fore examination. There were ‘‘sick,’’ aching feelings in her ab- 
domen but she had no vomiting. Her hands were cold, perspiring 
a great deal; in the morning they were apt to be numb. There was 
some tachyeardia and fluttering in the chest but no panic attacks. 
She grew so tense that at times she wanted to jump up and down 
and scream. Her concentration and capacity to remember became 
impaired. She was able to meet people in her own home but 
avoided crowds and going out alone. Sensitivity and irritability 


began to appear about six months before examination. 
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When this patient was first seen, she was tense, her hands were 
markedly cold and wet and there was quite deep cyanosis. There 
was increased postural sway, her pupils were widely dilated. Her 
knee jerks were exaggerated, her resting blood pressure was 154/9( 
and her pulse 78. 

In the hope that she might respond to simple measures she was 
put on a regimen of sedation, exercise and relaxation for several 
weeks. No psychotherapy, save an explanation of her symptoms 
as arising from increased tension, was given. She was seen two 
weeks later. Very little improvement had taken place. Some symp- 
toms—such as fluttering of the heart—had lessened; but others, 
such as the feeling of tension, sensitivity and the memory difficulty, 
were the same. Blood pressure 144/90, pulse 77. 

Intravenous adrenalin administration three times weekly was 
started on May 16, 1945. 

May. At the end of this month the patient reported that things 
did not worry her so much. Her memory was a little better, but 
she still had to force herself to eat. Tremor of the hands and face 
which had appeared during the first injections no longer made their 
appearance during injections 10 days later. She was sleeping 
better. 

June. In early June her memory returned to normal. Her ap- 
petite improved and she gained four pounds. She was able to en- 
tertain over the week-end without an upset. 

July. Wer treatments were cut to twice a week, partly because 
of improvement, partly because she had moved out into the coun- 
try. During this month she began to have difficulties over serv- 
ants. She experienced a sharp relapse, lasting 10 days, with ten- 
sional headaches, depression, a feeling that it was not worthwhile 
going on living. 

August. She felt much better, did considerable entertaining, 
went shopping in crowded downtown areas, gained five pounds. 
She still tired easily and was apt to be irritable. 

September. The patient moved. She was tired but otherwise 
had very few symptoms. At the end of the month P. B. E. had 
one or two days relapse with erying spells over the servant situa- 
tion. Treatments were cut to once weekly. 
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October. She discharged another maid, this time with equan- 
imity. There was a mild stomach upset for one day, cause un- 
known. She gained another pound and was able to undertake all 
household duties and social activities without difficulty. As she 
was free from symptoms, treatment was stopped. 

April 1946. P. B. FE. ealled to say she had stayed well, was likely 
to become ‘‘a little edgy’’ a few days before her menstrual periods, 
hut this apparently was not more trouble than she had had for 
vears. She was leaving for the north for an extended period and 
liad no worries about this. 


Discussion OF SYMPTOMS 


In the following sections, the response to treatment of similar 
syinptoms, shown by the whole series of patients, is described. 


A. General Course 

There is frequently a general improvement in symptomatology 
within the first one or two weeks. This appears to be due primar- 
ily to the patient’s gain in confidence, arising, in part, from the 
fact that he is under treatment, and, in part, from his finding that 
some degree of relaxation sets in toward the end of each day’s 
treatment and persists for a varying period thereafter. 

Apart from this initial spurt, progress is usually slow and is in- 
terrupted by relapse during which, for several days or even a week 
or so, there may be a full return of symptoms. The duration of 
treatment in this group has been from six weeks to two years. 
Those patients who have been sick for many years require more 
treatment than those whose illness is of shorter duration. Grad- 
ually the relapses beeome less intense and of shorter duration until 
all symptoms have practically or entirely disappeared. 


B. Demoralization 
The speed of recovery may be considerably affected by the de- 
sree of demoralization. A number of patients who have experi- 
enced anxiety too often or whose personality is such that they do 
not tend to persevere in the face of difficulties show such unwilling- 
ness to expand their ranges of activity that no advantage can be 
taken of the process of de-sensitization. For instance, one patient 
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whose symptoms had lasted for 16 years had a tendency to give 
up his attempts to go into a store alone on the very first indica- 
tion of mounting anxiety. At the end of nine months’ treatinent 
his progress was still rather limited. Another much more forceful 
and aggressive individual who had had his symptoms for only four 
months forced himself to walk around the block alone within the 
first two months. Actually he suffered such a sharp temporary 
return of symptoms in consequence that his immediate progress 
was retarded, but he was fairly free of all symptoms at the end of 
four months. 


C. Patients Suffering from Current Stress 


Patients who, in addition to their autonomous condition, suffer 
from anxiety due to current stresses are particularly apt to experi- 
ence relapse. For this reason they are less suitable for this type 
of treatment. One patient who was making good progress suffered 
severe relapse, during the course of treatment, when a sister witli 
whom he had been in close contact was found to have a severe tu- 
berculous infection of her lungs. 


D. Patient’s Estimation of Progress 


It has been found that, as a rule, the patient’s estimation of his 
progress lags behind the facts. Indeed, the existence of improve- 
ment is sometimes recognized by him only when he has a relapse 
and his symptoms return in their original intensity. One patient, 
after four months treatment during which he had reported no in- 
provement, complained very bitterly one morning that he had had 
a return of ‘‘the bad nights that I used to have.’’ A second patient 
who made a recovery after two years treatment said that she had 
noticed no improvement until after the first year. The patient, 
L. B., whose case was reported in detail earlier, declared at the end 
of her course of treatment that she had noticed no improvement 
until after the first year, although from the record it is quite clear 
that improvement had set in much earlier, 


E. Panic States 


Panic states tend to disappear fairly early. However, in one pa- 
tient, who is now in her 17th month of treatment, they have re- 
turned under special stress after having been absent for several 
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months. In any patient in whom they have appeared, these panic 
states may reappear during the course of treatment if the patient 
attempts prematurely to undertake something which is too diffi- 
cult, e. g., walking on crowded streets alone or going to the movies. 
The relation of panic states to specific activities and their slow 
disappearance under treatment may be illustrated by the case of 
a nurse, sick since 1940, who started treatment in December 1944. 
by May 1945, she was able to go out for a walk with a friend for 
the first time in several years. In June she was able to go out 
alone to mail a letter for the first time in three years. In July she 
went into a store for the first time in four years. In August she 
was able to go to the station with her mother to see some friends 
off. By May 1946, she was still unable to come up to the Institute 
alone or to walk alone completely around the block in which she 
lived without the development of a panic attack. 


I’. Tremor, Gastric Complaints, Coldness of Extremities, 
Tension, Headaches 


These numerous and varied complaints of the chronically anx- 
ious patient show a slow and steady disappearance. The ability 
to concentrate sufficiently well to read usually comes back rather 
slowly. With it, disappears the ‘‘blurriness’’ of thinking of which 
inany patients complain. Tension commonly begins to disappear 
‘fairly early, returning, however, with any temporary relapse. 
\leadaches and neck-aches disappear as the tension goes down. 

A matter of some interest is that the hand symptoms tend to 
disappear differentially. Most commonly the wetness of the hands 
clears up first, then the coldness and, finally, sometimes months 
later, the redness disappears. The disappearance of gastric com- 
plaints keeps pace with the general improvement. 


G. Menstrual Symptoms 


There exist a number of symptoms in the chronically-anxious pa- 
tient which are related to the menstrual cycle. Among these are an 
increase of tension and anxiety setting in from a few days up toa 
week before the menstrual flow starts and subsiding quite rapidly 
once it is established, an increase in reactivity to adrenalin during 
this period, abdominal cramps during the period of menstrual flow, 
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and an intermenstrual vaginal discharge which tends to increase 
during periods of excessive anxiety. 

In those patients who showed definite clinical improvement un- 
der adrenalin, all these symptoms subsided or disappeared, the 
last to go being most commonly the feeling of increased tension 
just before the menstrual flow. 


H. Cardiac Complaints 


Apart from the rather frequently encountered palpitation, pre- 
cordial distress and pain over the heart which may radiate down 
the arms, six patients complained of symptoms which appeared 
only during the actual administration. Several of this group 
showed extrasystoles which entirely disappeared in about three 
minutes, others complained of precordial pain which appeared dur- 
ing the adrenalin administration and which might persist for sev- 
eral days if the dose used was too high. In the case of two men 
above the age of 60, the extrasystoles appeared in such degree 
even in response to a 0.04 mg. dose that in order to continue treat- 
ment it was necessary to give quinidine sulfate, 3 grs., one-hal! 
hour before treatment, as a preventive. In those patients who 
improved, these abnormal cardiac responses gradually subsided. 


I. Response to Overdosage 


Response to marked overdosage, taking the form of severe head- 
ache and increased reactivity to subsequent injection of adrenalin, 
has already been described (Cameran 1946). Lesser overdosage, 
carried on over several weeks, tends to produce increasing fatigue, 
loss of appetite and growing irritability, often with some increase 
in symptoms. It has not been found necessary to rest such pa- 
tients; reduction of dosage is sufficient. 


J. Appearance of Depression 


The relationship which exists between anxiety and depression 
has already been discussed (Cameron 1945). In three patients 
moderately severe depressive reactions appeared during the course 
of their treatment. Adrenalin therapy seemed to have little influ- 
ence upon these reactions. Accordingly electric convulsive therapy 
was carried out. In the most severe depression, it was found that 














D. EWEN CAMERON, M. D. 273 


this sufficed to produce a marked degree of improvement so that 
the patient could be discharged from treatment. It was of inter- 
est to note that electric convulsive treatment had also been given 
unsuccessfully to this patient prior to the adrenalin therapy. In 
the other two cases the depression disappeared, but anxiety re- 
mained, for which adrenalin therapy had to be reinstituted. Con- 
trary to experience with anxiety patients in whom depressive ele- 
nents were present, electric convulsive treatment in those cases 
which had had an extended prior treatment of adrenalin therapy 
did not produce an exacerbation of their anxiety symptoms. 


SUMMARY 
The response of patients suffering from chronic tensional anx- 
iety states to prolonged adrenalin administration is described, Pa- 
tients showed definite improvement and became symptom-free. 
‘Treatment lasted from six weeks to two years. 


Allan Memorial Institute of Psychiatry 
Montreal, Quebee 
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PROBLEMS OF IDENTIFICATION 


BY HENRY HARPER HART, M. D. 


When Freud’ said there were two relationships between subject 
and object, one libidinal and the other identification, and that the 
more primitive was identification, he enabled us to understand one 
aspect of ego development which still presents perplexing ques- 
tions. An indispensable process of personality growth, it is also 
regarded as regressive, incorporative and ambivalent. Does iden- 
tification itself undergo phases of development, so that what it 
consists of at two years of age is not the same as at 20, or 40)! 
When are the most important and stable identifications made, and 
what part do these play in the formation of the super-ego? Does 
identification really express a narcissistic need and does it be- 
come more active at times of such need? What is the origin of 
multiple identifications and their influence upon the integrative 
‘apacities of the ego? What rdle does perception play in identili- 
cation and what is the relation to projection? These are but some 
of the problems which identification can present, and which will 
become clearer with the increasing attention which they deserve. 

To begin with, we have the prototype of identification in incor- 
poration, as Freud? indicates, in the phase when identification 
could searcely be distinguished from object cathexis. Hunger and 
love meet at the mother’s breast, but later become differentiated. 
Identification retains its incorporative quality. Freud*® remarked 
that it was not mere imitation but was the assimilation of some 
unconscious condition common to two persons and‘ he traces it to 
the perception of common qualities shared with a non-sexual ob- 
ject, making perception a sort of ocular incorporation. Healy, 
Bronner, and Bowers’ define it as the unconscious molding of a 
person’s own ego after the fashion of one that has been taken as a 
model. All observers agree that the process is largely, but not 
always, unconscious. According to Zilboorg® eating, biting, incor- 
poration, and identification, as well as self-destruction, mean tlic 
same thing in the final analysis. The first relation of the baby to 
its mother is an oral, eating relationship, without distinction be- 
tween its body and the maternal breast. The separation of the ego 
from the non-ego takes place gradually, and with it develops the 
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sense of reality. Weaning, as Bernfeld’ suggests, has something to 
do with this reeognition of reality and he claims that children 
weaned early are more realistic than those weaned late. He notes 
{hat our memories never cover the breast feeding period no matter 
how late we were weaned, and the regressive obliteration of reality 
of the aleoholie debauch confirms this impression. One of the first 
acts of identification would seem, therefore, to be the sucking of 
the thumb following breast feeding, wherein the infant seems to 
say, ‘*That which I need so much I ean partly give to myself.”’ 
‘he unwillingness of the infantile self to aecept a need for some- 
thing or someone outside of the self, and therefore to supply the 
need by a part of the self, underlies identification both as growth 
and as a defense, and illustrates the weakness of ego which nar- 
cissism expresses. Walder* has suggested that identification as a 
solution is particularly developed in oral characters. Such per- 
sons, of whom Balzac is a good example, greedily incorporate 
ideas, persons, food, and even the total life story of others. This 
incorporative drive is basic in life which sustains itself by this 
means. Phylogenetically the mouth was the most important or- 
can of mastery, and throughout evolution the weak have been de- 
voured by the strong. Man conceals and sublimates his primi- 
tive cannibalistic drive by devouring his neighbors in more subtle 
forms of mastery. A recent food fad book goes by the title, You 
Are What You Eat, an expression with which the cannibal would 
heartily agree, since he believes the virtue of the enemy becomes 
his, when eaten. Man has sublimated and expanded his enormous 
incorporative drive, through his insatiable curiosity, his enormous 
manipulation, his hunger for wealth, power and knowledge which 
lias become as great as was his original hunger for mother’s 
breast. The solicitous mother, who eagerly crams food down her 
offspring’s throat at one stage in its career, is later eagerly cram- 
ining knowledge, and often with the same result. Hendrick® notes 
that identification when complete tends to do away with cannibal- 
istic fantasies, but when incomplete gives rise to active aggressive 
impulses of the more primitive cannibalistic nature. Hence there 
is the need for more identification as a process of ego-strengthen- 
ing not only against its own drive but against the threats from 
without. 
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Mastery and defense, then, are an indispensable part of the iden- 
tification mechanism, both phylogenetically and ontogenetiecally. 
Just as the original ‘‘love object’? was an oral one and absorbed 
by introjection, so the later love object, though a genital one, is 
absorbed when the object is withdrawn, and the integrity of thie 
ego is sustained against loss. 

When the little child learns to walk, talk, feed, and dress itself, 
like its parents, it gains both independence of the parent and mas- 
tery of reality. Ferenezi’s’® little Arpad overcame his fear of eas- 
tration by the cock, through identification with the cock. Identifi- 
cation with the object of his phobia overcame the child’s fear of 
what the object represents. Identification with the dead helps us 
master grief. Cuilt, too, may be overcome by identifying with the 
parent against whom we have aggressive wishes, as in the woman 
reported by Benedek'' who identified with the murderers in the 
newspapers as a projection of her aggressive wishes and her guilt. 
When primitive man feared the spirits he dressed up like them, 
and his rituals were often concerned with processes such as castra- 
tion which he feared. Children overcome their fear of dentists and 
doctors by playing these rdles upon one another. The children of 
bombed London bombed one another with bricks, the day after a 
neighboring house had been blown up. 

Identification with the object of fear and desire, as a defense 
mechanism, leads us to the problem met with in homosexuals of 
identification with the parent of the opposite sex. Here its use- 
fulness as a defense runs contrary to biological advantage. Low 
‘an the fetishist’s identification with the phallic woman give him a 
greater sense of security than the identification with the master! 
Hfendrick* suggests that passive identification as opposed to ac- 
tive identification is due to the unpreparedness of the ego for deal- 
ing with castration anxiety. Passive masochistic surrender to the 
‘astrating punishing father is seen by many authors as motivated 
by a deep need for his love, which exceeds the fear of castration. 
The young infant’s need for love, his oral dependence, if one 
wishes to call it such, is greater than his fear of castration, unless 
the two things can be regarded as really the same. _ Passive fem- 
inine identification with the mother, in the male, coupled as it is 
with the fantasy of the phallic mother, is really not a castration 
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at all but a pseudo-castration with a bid for father’s love and pro- 
tection, Which seems the deeper need. It is an economic transac- 
tion whereby the threat of counter-aggression by father is re- 
moved; his love is obtained, oral dependence is maintained, witli 
no interruption in the incorporation of mother, Nevertheless there 
is a sacrifice of masculinity, the black market price of father’s love, 
or of the removal of hostility. 

‘To solve the passive dependence on father’s love one must have 
special conditioning factors. We look therefore to strong oral 
fixation which, as we have seen, is characteristic of persons who 
identify rather than love. We would expect then that that person, 
weaned late, or indulged at the breast, or otherwise fixated orally, 
would put dependence and protection above all else.’ Alexander” 
and others have shown how repressed, oral, dependency-cravings 
have operated in cases of peptic ulcers to incapacitate otherwise 
aggressive independent persons. Dependency is not the only as- 
pect of this type of oral fixation, for the hunger is often accom- 
panied by oral sadistic aggressive and cannibalistic wishes from 
which much guilt is derived. In such persons a deep dependence 
is accompanied by an extremely aggressive demanding attitude. 

The regressive drive of identification expressing oral depend- 
ence, aggression against the frustrating love object, and feminine 
passivity was illustrated by the illness of a powerfully built, ag- 
eressive, intellectual engineer of 49 who developed an attack of 
acute anxiety with depression when his train was stopped for some 
time in the vicinity of a state hospital. He had come back from 
a week-end in his country home where he had seen his wife enter- 
taining her former lover. He consulted a doctor with the fear that 
his drinking of aleohol at night to raise his spirits, might be the 
development of aleoholism, for his first wife had divorced him for 
that habit. The doctor spoke of the male menopause. 


The patient’s mother had gone into a prolonged depression 
about the age of 50, the patient’s own age, and had committed sui- 
cide at a time when the patient was not able to give her much at- 
tention. Frequently, on week-ends 20 vears before, he had taken 
trains to visit her at a state hospital. He felt guilty over having 
negleeted his mother, but the latter had been strict and puritani- 
cal, and forbade not only aleohol and women, but even sports such 
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as football. His father, a prominent academic figure, had died 
when he was three years of age so that the boy with his young 
brother had been raised in a female atmosphere in which a dom- 
inating maiden aunt represented the father in the disciplining of 
the two boys. The patient felt a deep remorse after any business 
trip in which aleohol and women were provided for ‘‘the boys”’ as 
part of the company’s program. His dependence on his masculine, 
aggressive wife whom he called ‘‘mom’’ was of the oral type in 
which more emphasis was given to drinking and talking together 
than in sexual pleasure, which was usually incomplete. 

This patient’s identification with his own dead mother was fur- 
ther illustrated by his need to have a hernia operation at the very 
time his wife was giving birth to their first child. The panic in 
the train seemed related to a combination of fear of losing his ma- 
ternal wife, as well as guilt over aggression toward her. The oral- 
passive wish to be taken care of as mother was, is illustrated by 
both his aleoholism and the couvade. Less prominent was his fear 
of the big boss at business meetings when his pollakiuria became a 
source of deep inferiority. His bedwetting as a child had been a 
source of much nocturnal attention from mother. This syimptom 
afflicted him when he felt he must get promotion through seeking 
the love and attention of the president of the company. Thus, be- 
neath the exterior of this aggressive, independent, masculine figure 
with so few secondary feminine characteristics, was deep oral «le- 
pendence on a frustrating and overly severe mother. This man 
showed deep repressed longing for a father’s love, denied him by 
the death of his father when he was three; but the onset of his 
anxiety was beset by an identification with the lost loved object, 
inwardly hated, following the fear of rejection by the wife as 
mother image. 

Edith Buxbaum™ describes a boy in analysis who identified with 
her after renouncing sexual aggression against her. The identifi. 
‘ation here replaces the hate and aggression toward the love ob- 
ject, a mechanism encountered in girls identifying with their fa- 
thers. Gustav Hans Graber’ described a girl’s identification with 
her father which was shown in her homosexual leanings, her re- 
sentment of menstruation, and in her beating of her genitals with: 
her fists. Fear of the aggression of the male causes a young gir! 
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ty protect herself by the form of masculine identification, much 
as the fear of the castrating woman causes the male homosexual 
tv identify with her. Why such fear is so great as to require this 
identification with the opposite sex is a problem in individual de- 
velopment that must be dealt with later. 

\Ve can see how identification overcame fear, but how does it 
overcome aggression? Bergler’® describes a passive, masochistic, 
inpotent man who could only attain an erection with a woman by 
heating her on the face, arms and buttocks. He brought up in 
analysis aggressive sadistic fantasies about female breasts, inter- 
preted as revenge against the mother who weaned him prema- 
turely at four months. Bergler interprets this patient’s inability 
to ejaculate in coitus with the woman as unconscious retaliation 
against, as well as identification with, the mother who had denied 
lim her breast. Onee again we find oral frustration and oral need 
as the basic motivation in passive-feminine identification, for which 
the fear of genital castration is only a later, more superficial ex- 
pression. The fear of the devouring nature of the genital partner 
might therefore represent the projection of the individual’s own 
devouring drive, much as the child projects his own oral aggres- 
sive, cannibalistic wishes in the form of an animal phobia. This 
could well explain the impotence and frigidity of overly-fixated 
persons, and illustrates, as well, the importance of projection as 
an inherent factor in identification. 

lenichel says that narcissistic individuals tend to identify with 
tle Opposite sex. Freud" said there were two types of identifica- 
tion—the hysterical and the narcissistic. The former was most 
used to express sexual community.’® He writes, ‘* The hysterical 
woman identifies herself by her syniptoms most readily with per- 
sons With whom she has had sexual relations, or who have had 
‘xual intercourse with the same persons as herself.’’? Though we 
can see narcissism in the hysterical identification, what Freud 
ucans by nareissistic identification is the setting up of the object 
vithin the ego itself, whereupon the ego is treated as the object 
tself, and receives all the aggression which the person felt toward 
ile original object. This is quite a different thing from the hysteri- 
cal identifieation which is accompanied not by withdrawal of libido 

oi the object, but seems to be an expression of object libido in 
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the guise of identification. Freud*® describes a love relation, broken 
off by identification with the love object, as a regression to nar- 
cissism. The narcissistic component of adolescent love seems also 
strongly tinged with identification, 

We seem concerned here with a phase of development in which 
what we call narcissism is inseparably bound up in some way with 
identification rather than object love. Alice Balint” says in this 
regard that ‘‘narcissism never extends beyond the patient’s own 
ego; identification is the bridge from naked self love to love of 
reality.’’ ‘‘Identification,’’ she says, ‘‘is not yet object love but 
incorporation or extension of the ego.’’ Anna Freud* describes 
an adolescent girl who turned away from lovers because she found 
herself obliged to model herself on them. Presumably, when this 
occurred, there was little libidinal drive left to bring her back to 
the love object. 

But the connection of narcissism, identification and the castra- 
tion fear will merit further investigation. When we talk of cas- 
tration fear, we mean loss in the broad sense. Any threat to our 
physical or mental integrity is met by narcissistic defense mechan- 
isms. What we are dealing with as trauma is something antedat- 
ing genital threat and is probably to be found in the phase of ora! 
frustration associated with weaning. Frustration of deep oral 
needs operates to increase narcissistic compensation. Since no 
child is ever orally satisfied and would gladly suck at the breast 
till maturity, we must ask ourselves why are we not full of inflated 
self-importance? One answer presents itself in the manner in 
which the weaning from the mother occurred: When the latter 
takes place with plenty of maternal tenderness, the child lias 
greater security than if the weaning is abrupt and rejective. hic 
narcissistic woman who feels hostile herself to the act of nursing 
does not conceal this from her orally-demanding infant. When 
the weaning is terminated with hostility, the narcissistic woman 
can give the child nothing but narcissism—in the form of pamper- 
ing and adulation—which the child incorporates since there is 
nothing better. Thus, the narcissism of the child is an identifica- 
tion with the narcissism of the rejecting mother. Narcissism ts 
also the sear tissue which substitutes for oral and genital satis- 
faction, in the formation of the super-ego. The giving up of anal 
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pleasures for the sake of mother-love is, as Therese Benedek™ 
points out, fraught with considerable humiliation for the girl and 
a third narcissistic wound is inflicted with the discovery of penis 
lack, which the understanding mother can heal promptly if she can 
show the girl that females have functions and pleasures denied to 
males. Thus traumatic self-devaluation is overcome in a realistic 
way by giving opportunity for impulses of mastery and social ap- 
proval. Here identification with the happy mother gives the girl 
ler greatest security and indicates that narcissism by itself is a 
regression from identification. It explains why the greater the 
virl’s narcissistic humiliation over penis lack the greater the need 
to identify with an object that has the penis, and it likewise ex- 
plains the relationship between feminine narcissism in general and 
the greater traumatie frustration to which the girl is subject. Con- 
nected here, too, is the greater proneness to oral regression in 
virls at puberty.” 

The relation of identification with hatred is another puzzling 
problem, since hatred is an affective state difficult to aecept con- 
<ciously in ourselves. Hate develops when love is frustrated, and 
is therefore not primary but secondary to ‘‘love’’ in the broad 
oral-incorporative and ambivalent sense. Hatred of the mother 
in Bergler’s case was traceable to the weaning-frustration at four 
months. Since hatred is frequently involved with identification as 
a sort of reciprocal relationship, a libidinal experience is implied. 
teik tells of a boy who, reproved by his father for supping soup 
like a pig, subsequently went around grunting like a pig ironically. 
Schilder®® deseribes a girl who could not reach her father as a love 
object and therefore identified with him and his brutal, aggressive 
penis by opening a brothel where girls were raped by men whose 
penes were her penis. A masculine, aggressive, more or less frigid, 
newspaper woman who had been ignored by an unsympathetic 
lather and rejected in favor of her brother suppressed all longing 
lor the father, ceased to communicate with him, and though out- 
wardly very well adjusted to men showed unconscious hostility 
and rivalry with them, with a tendency to dominate in the marital 
situation, This woman showed great fear of expressing hatred 
which Benedek” finds associated with identification. Dean Swift, 
who hated his uncle, feared that he himself would lose his mental 
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powers like his uncle. According to Miller,’ Balzac expressed his 
hostility to women by identification with them. 

Kardiner* sees in hate developing out of love an identification 
with the aggressor. ‘‘If you do this to me then I will do this to 
you.’’ Here the expression of hate itself is regarded as an identi- 
fication. People that we hate prove to have characteristics of our 
own we do not wish to acknowledge. Nunberg’® describes a physi- 
cian, who after shooting a deer, lay down beside it as if dead, and 
vomited as a sort of identification with the totem animal. This 
hostile identification, according to Nunberg, was based on guilt, 
based on unconscious hostility. We can all draw upon ample ex- 
perience of anxiety syndrome with cardiae symptomatology in per- 
sons identifying with a parent who died of heart disease while un- 
consciously hated by the patient. 

Hatred, it would appear, can play many roles in the act of iden- 
tification. The latter can express hatred as well as the need to feel 
hatred. By hostile identification the ego can become unaware of 
hatred and depreciation of the self and, by atoning for feelings of 
guilt, relieve itself of the fear of being hated. Identification ex- 
presses itself in rivalry, with which there may or may not be guilt. 
We are not always pleased when people copy us too closely because 
we sense a rivalry that may lead to our replacement. 

Closely connected with the problem of hate and identification is 
that of suicide, which has been interpreted as revenge against an 
introjected love object. We can, however, identify with a lost and 
hated love object without killing ourselves, just as we can hate a 
person without slaying him. Suicide seems to contain within it not 
only an intense need for the lost object but a murderous degree o! 
hate. Which, then, is the more important factor in suicide—hate or 
introjection, or is it something else again? Many Republicans 
hated Roosevelt but did not commit suicide when he died, perhaps 
because they did not introject him. But it is not as simple as that. 
Suicide is an act of hostility against oneself, implying that a part 
of a person deeply hates another part. Fenichel® says that suicide 
is an effort to be rid of the feeling that one is no longer loved by 
one’s super-ego. We know the strength and ferocity of the super- 
ego in manic-depressives in whom the suicidal impulse is so preva- 
lent. Actually, when we hate others we turn less of our aggression 
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against ourselves, one reason we encourage depressed persons to 
release aggression without guilt. Guilt robs a person of the amount 
of narcissistie ego-cathexis which could permit him to hate com- 
fortably. Ferenezi describes a young man with severe tic and 
marked over-sensitiveness who shot himself over an imagined in- 
jury to his honor. Kardiner* reports that suicide is extremely 
common among the Trobrianders because of shame, and considers 
that wounded pride is the main factor in suicide among the Mar- 
quesans. Jilted love among the latter frequently ends in suicide 
because of the ridicule of the group to which they are so sensitive. 
Overwhelming loss of self-esteem plays a major role in the suicides 
of bankers and professional men caught in embezzlement and dis- 
honest practices. They cannot muster up enough self-esteem, as 
Pierre Laval did, to face the contempt of the community. | The ad- 
vantage of adequate narcissistic cathexis is furthermore Mlus- 
trated in the recovery from frustrations in love, which cannot oc- 
cur apparently in those young persons, like Romeo and Juliet, in 
whom objeet eathexis cannot easily swing back into ego cathexis. 
The ego is then left completely unloved, and as such, cannot exist. 
So common is suicide in this situation that Roheim remarks there 
is hardly a primitive race that does not have a lovers’ voleano, 
rock, or waterfall, for the suicidal jumping of frustrated lovers. 

Loss of self-esteem in the Japanese hara kiri implies that the 
Japanese ego is not sufficiently bolstered with self-esteem. An 
interesting sidelight on the problem of self-esteem in suicide is pro- 
vided by a ease deseribed by Warburg® of a girl who wished to 
drown herself because of gonorrhea and incest fantasies for her 
lather but decided against it because of her horror of worms eat- 
ing her body. In the end her protective ‘‘narcissism’’ saved the 
day. When we reflect that identification can dispose of both hatred 
and guilt, it ean easily operate to prevent catastrophic loss of self- 
esteem and hence suicide. For the fact is that identification is sel- 
dom accompanied by loss of self-esteem but rather the reverse, and 
ence ay express a narcissistic need, so acute at times, of sudden 
libidinal frustration. 

identification is so-often referred to in the literature as regres- 
sive as well as defensive that a clarification of the relationship be- 
tween these two characterizations is required. <A girl jilted by her 
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lover may develop an hysterical cough as identification with the 
lost love object. The oral and pregenital nature of identification 
implies by itself a regressive process. Clara Thompson® says that 
identification is the chief means of object relationship when the 
ego’s *‘sense of self’? is weak. The schizophrenic patients, whom 
she reports, attained their chief security through identification with 
the analyst and showed as a feature of their poor integration a 
tendency to identify with persons who were hostile to them. Now 
the regressive nature of schizophrenia is apparent enough, as well 
as its poorly integrated ego, with its inadequate and prinitive 
methods of defense which remove it from reality instead of leading 
it to mastery. Since schizophrenic identification is uncritical and 
unconscious as well as indiscriminate, we can appreciate that its 
regressive nature is manifested in the earlier more childlike form 
of identification. This is contrasted with the more critical selective 
and reality testing of the mature personality, in whom as Knight 
suggests all good object relationships and sympathy are expressed 
through partial and temporary identification. Thus we may con- 
clude that the more regressive the identification the more primitive 
and unconscious. 

Freud™ said that identification is ambivalent from the first, like 
the oral stage of the libido. One might say that as long as there is 
incorporation there is ambivalence. Abraham divided the oral 
phase of libidinal development into the pre-ambivalent passive 
phase and the ambivalent cannibalistic oral retentive phase. he 
pregenital period of oral and anal pleasure, before object love can 
be said to develop, shows identification taking precedence over any 
other object relationship. Only in later childhood do completely 
friendly attitudes begin. The conversation of children in the earli- 
est stage reported by Piaget reveals the strong composition of 
identification with envy and narcissism. It is as if the child were 
gathering stock to establish itself as an entity. When we seek for 
the source of this ambivalence we are led to the meaning of thie 
mouth in animal behavior wherein incorporation of the members of 
its own species, even of its own progeny is not unusual. 

Carnivorous animals devour their young more readily than 
herbivorous, although the latter, like the rhinoceros and the water 
buffalo can be ferocious enough. The mouth is the zone that de- 
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stroys its prey and consumes it and the zone where frustration is 
irst experienced. This oral zone dominates all other zcnes 
‘hroughout life because the drive for food and air—hunger—is 
more imperious than any other drive in man. Though we may at- 
tribute to its oral origin the fact that identification is ambivalent 
from the first, other zones are employed by identification which are 
loss destruetive, such as the sense organs of vision and hearing 
and smell, through which a large part of our knowledge of the 
outer world is obtained, through which human mastery by intellect- 

| processes takes place. These zones resemble the oral zone in 
heing receptive, for we speak of devouring an object with our eyes, 
‘easting upon a certain scene; or drinking in the beauty of nature, 
harking back as it were to the primal receptive zone. Now these 
ensory organs have brought us into closer touch with reality than 
the oral zone, and have contributed a larger share to what we are 
than the mouth. We are what we have seen and heard, yet there 


is no ambivalence in these zones and we can ask ourselves if the 
identifications of late life do not lose the original ambivalence be- 
cause of this. For, if identification were always ambivalent, it 


could hardly form a satisfactory mechanism of mastery. Ambi- 
valence produces uncertainty, fluctuation, and instability in the 
earlier phase of life and insincerity, hypocrisy, and treachery, in 
ihe later stages. 

In challenging the idea that identification is ambivalent from the 
inst, We can refer to group loyalties which give great security in 
iiutual identification without much hostility. Religious orders, 
athletic clubs, professional societies, patriotic organizations, and 
iilitary organizations provide group identification through which 

e attain greater social security and social mastery. The very 
existence of the group is dependent upon this absence of hostility 
Which may be turned outward against other threatening groups or 
orees. It is also possible only to the mature, and involves an ob- 
ject-libidinal relationship. Freud said that it was the love of the 
leader which kept the group together, but there are many groups 
Without any such recognized leaders such as the medieal profes- 
sion. Something happens to us in being a member of a group—our 
teain, our elub, our gang, our party becomes invested with the orig- 
inal nareissistie cathexis that in childhood we could turn only upon 
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ourselves. This transition from the narcissism of the self to the 
narcissism of the group occurs in adolescence when both object 
love and identification receive new impetus. That the gang loy- 
alty is not entirely dependent upon mature object love but rather 
upon identification is seen in the delinquent lads of 10 to 12 years 
of age who are scarcely capable of deep object love. A new super. 
ego is formed by identification with the group which may even en- 
courage aggressive acts and relieve instinctual tension. The more 
insecure the individual feels within himself, the more he needs 
clubs, organizations, and various group identifications to give hin 
that missing security. The Nazi gangs were made up of second. 
rate unsuccessful persons with little achievement in their own right 
who compensated for their own inferiority by the prestige and 
terrorism of the gang. This identification is not an incorporation 
of the object by the subject but the reverse. There is a surrender 
of the individual will to the group-will as in the Jesuit order or the 
Communist Party, and this surrender apparently rids itself of the 
ambivalence of other forms of identification by a turning of the 
hostility outward toward the enemy of the gang. 

The relationship between identification and object love could 
stand further clarification. Alice Balint® says that identification 
is not yet object love but incorporation or extension of the ego, 
and that the child gets on well with adults with whom he ean iden- 
tify. According to her, it ean both promote love and prevent it. 
It differs from love in that it transforms a painful into a pleasur- 
able state while love enables one to tolerate the suffering of absent 
eratification.*© Love and identification alternate in the course of 
a child’s development and this may be possible through the elim- 
ination of aggressive rebellious feeling toward objects. Feniche! 
says” that there is a disorder of development when identification 
overshadows love, an occurrence frequent in exceedingly narcissis- 
tie persons, and in schizophrenics. Freud said* that in melan- 
cholia the object cathexis may be replaced by identification. The 
latter may be, as in the child, the sole means of object relations|) 
available to narcissistic individuals. Identification is not the op- 
posite of love but an earlier phase of object relationship to which 
there may be a regressive return when the object relationship goes 
wrong. 
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A considerable part of our early and unconscious identification 
forms the super-ego and ego ideal. If the parents are to be incor- 
porated by the child, so are their prohibitions, values, standards, 
and defenses, however inconsistent. Super-ego identifications are 
largely aecidental, determined by the character of the people we 
happen to grow up with and to whom we first form libidinal at- 
tachments. Children who have shifted from home to home many 
times develop few identifications and a weak uncertain super-ego 
structure with shallow emotional relationships to people around 
them. Again we see the parallelism of identification and object 
love in the development of the child. 

Should the child have the misfortune to be reared by persons in 
emotional conflict with themselves or with one another, persons 
who are hostile to the child’s interests, we may find as a result 
that the child’s ego and super-ego are weak, poorly integrated, 
full of ineconsisteney, so that later as an adult he may, as Wittels 
describes it, find himself haunted by phantoms that get in one an- 
other’s way. Schilder* noted that the structure of the ego ideal 
is not homogeneous but made up of identification with many 
different people. Most authors use the term ‘‘ego ideal’’ to refer 
to the more conscious, better integrated aspect of the super-ego. 
This agrees with our conception that later identifications are more 
selective and more harmoniously integrated in the personality. 
The factor of heredity must play an important though not under- 
stood part in facilitating or impeding the identifications, for Abra- 
iam Lineoln did not identify with his shiftless father nor did the 
cruel profligate, Commodus, identify with his philosopher father, 
Marcus Aurelius. Everyone reaches out for other personal at- 
tachments and identifications than those with parents, and the 
inarked difference between the achievements of men of genius and 
their parents indicates that personality is made up of other things 
besides identification, It is hard on the basis of identification alone 
to say why Segantini did not become a criminal rather than an art- 
ist and Rousseau a vagrant rather than a philosopher. 

l'reud and Fenichel have mentioned multiple identification in 
liysteria, and have suggested that conflict in the personality ean 
result from eontradictory identifications. Wittels*® mentions this 
is a factor making for the instability of the neurotie character and 
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Clara Thompson has showed the same factor operating in schizo- 
prenia. Why is it that certain people can select and synthesize the 
personality traits of those around them while others accept pas- 
sively with all their contradictions the qualities of this environ- 
ment? The difference in the ego’s power of synthesis is not de- 
pendent upon intelligence, for there are persons of modest endow- 
ment who have known what they wanted to do and have born de- 
privation and loss more easily than unstable intellectuals. More- 
over, this synthetic capacity frequently manifests itself in com- 
paratively early childhood long before all the identifications have 
been completely established. An oral passive attitude to reality 
would aecept the world with all its contradictions, whereas a more 
selective discriminating introjection of reality would imply plan 
and direction, in other words, synthesis for a goal. Our analytic 
experience can show examples enough of the growing directiveness 
and synthetic drive of the personality after the pregenital fixations 
have been worked through. [Ego synthesis is therefore an elusive 
quality in personality and we need to know much more about its 
determining factors, but our purpose here is to try to discuss thie 
relation of identification to this synthetie foree. All we ean at 
present conclude is that it is not multiple identification, per se, 
that makes for neurotic or psychotie conflict but weakness of ego 
synthesis which permits conflicting identifications. Libidinal re- 
lationship to reality in the first years of life seems to contain thie 
chief determining factors in this ability of the ego to select and 
synthesize. 

The role of perception to ego development can now be considered 
at greater length. Bernfeld*’ noted that perception beginning 
earlier than the third month of infancy is one of the chief sources 
of pleasure. It is, he says, mastery through the eye. Identifica- 
tion, too, is mastery, and involves perception of successful mas- 
tery in others. If the infant did not derive pleasure from percep- 
tion, how could he obtain that confidence in the outer world whicli 
would lead to eathexis of objects in that world? Bischler* refers 
to introjection as the first step in perception and observes that 
libidinal relationship to the mother with freedom from anxiety 
gives the child a greater freedom of perception. Where there is 
regressive retreat from unpleasant reality into fantasy and intro- 
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spection, perceptivity is reduced. he phobic patient illustrates 
this in his avoidance of the perception of objects exciting anxiety, 
as one avoids a poison. Homburger* tells of a little girl of two 
and one-half years who defended herself against the outer world 
hy not eating unfamiliar food, and by not looking at people. Like- 
wise the sechizophrenie distorts his perception of the world because 
it is dangerous to him. He projects his inner conflict upon it as a 
desperate defense. Thus perception which involves projection in- 
evitably is selective, as is identification of which it is a component 
part. ‘The child interprets and perceives things in the world ac- 
cording to its own body image. He attributes to his parents the 
ferocity of his own primitive sadistic drive. As Freud“ observed, 
the act of perception by itself does not tell us why a thing is per- 
ceived. Our inference is that the pleasure principle, the projee- 
tive tendeney and our constitutionally determined level of growth 
have something to do with this. To state it somewhat differently, 
our projections are determined by our needs at the moment. We 
perceive what we need to perceive, but the projecting mechanism 
would appear to be more active than the introjective phase of the 
perceptive process, when we are threatened. Like Homburger’s 
little girl in the foregoing, we cannot take in so much of the threat- 
ening world, 

llowever, contradictions present themselves between the phe- 
nomenon of the threatened child identifying with the threatening 
object as in the instance of the bombing of London, or the pain-giv- 
ing dentist, and the phenomenon of perceiving and introjecting only 
that which is pleasant. Does the incorporation of destructive pro- 
cesses into the self depend upon the projection of one’s own de- 
structive propensities? Are there persons who are congenitally 
inore sadistie than others and who must, therefore, emphasize the 
cruelty of reality in their perception, whereas others who are placid 
and loving see nature as kind and provident? Are the sadistic ones 
the unfortunate victims of brutality themselves with which they 
lave become identified? This is like the question of which comes 
lirst, the hen or the egg; man or his culture. If we introject only 
that which is pleasant, how can we project so much that is disagree- 
able upon the world? The relationship between projection and in- 
trojection is far from clear. What people perceive ean be in one in- 
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stance a reflection or projection of themselves, and in another in- 
stance, the perception may leave out that which is a painful part of 
themselves, Thus, a devoted mother may shield and exonerate her 
delinquent son not only to reduce her own sense of guilt but because 
the perception of the son’s delinquency would be too disturbing to 
her; and so it is blurred or secotomatized; at the same time she can 
project upon the same son the disagreeable qualities of her own 
personality which have helped to produce the son’s delinquency, 
‘The dominating role of the pleasure principle in both these phases 
is clear. The unpleasant reality within is disowned by projection 
and the unpleasant reality without is ignored or unaccepted. 

The present writer cannot understand why Benedek*’ regards 
identification as the defense of a very weak ego and projection as 
the reverse, when identification involves an acceptance of reality 
while projection, used as a defense, is more of a denial. Feigen- 
baum*® regards projection as a very necessary eliminatory process 
without which schizophrenic deterioration might be hastened. his 
searcely suggests projection as the defense of a strong ego, but 
the ego’s only defense against disintegration in the face of instine- 
tual pressures. Alexander* says the paranoid psychotic cannot 
repress tendencies foreign to the ego, nor can he accept them; his 
only solution is projection. This in itself indicates a weak integ- 
rative capacity on the part of the ego since what is alien is evi- 
dently not integrated. Benedek** declares that the stronger thie 
ego’s narcissism the more accessible the projection, an observa- 
tion confirming the idea of projection as a manifestation of weak- 
ness rather than strength. 

Tausk*® brought out in his article on the machine an angle of 
projection that is not thoroughly appreciated, namely, that man 
projects his own body into the machine he makes. This process is 
unconscious, but later man turned his knowledge of physies and 
chemistry upon himself. Something more is involved however in 
invention, creation, and scientific discovery than anthropomorphic 
projection, otherwise men would have been content with animism 
and religion. Certain men only, a relative few, have had the in- 
tellectual capacity to put two and two together to see what they 
really made. A questioning, testing, experimental attitude to plhe- 
nomena underlies scientific investigation, and not merely projec- 
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{ion and introjection. This is synthesis. Goethe remarked upon 
the synthetie function of genius, and this function does not seem 
to he explained by our knowledge of introjection and projection. 
Possibly it depends upon what the ego does with its introjected 
material that determines whether it will be strong and masterful 
or weak and poorly integrated. Science has given us a greater 
mastery of nature than magie or religion because its attitude has 
heen synthetic rather than merely incorporative as is the animistic 
and religious phase of man’s relationship to nature. An enter- 
taining analogy between the pregenital, less integrative phases of 
the individual life and the animistic religious phases of man’s de- 
velopment could be made with the corresponding identification of 
the scientific with the genital phases. The implication is that logi- 
cal synthesis is related in some way to genital maturity. In indi- 
vidual lives, maximum creative productivity often coincides with 
maximum genital satisfaction, and its decline may coincide with 
tle regression to the pregenitality of old age. 

It was the purpose of this paper to explore the subject of identifi- 
cation and to raise questions rather than to answer them. Such 
juestions seem to demand cogent answering if we are to establish 
psychoanalytic theory and practice on a secure basis. "We may 
extract from the foregoing discussion the following inquifies: (1) 
Does the process of identification differ in its selectivity and integ- 
rative capacity according to the phase of development at which the 
hild identifies, or according to the nature of the object with which 
it identifies? (2) Does identification with the parent of the op- 
site sex depend ultimately upon oral dependence and fear of 
oss of love? (3) Is identification a bridge between narcissism and 
ohject love? (4) Is identification a method of mastering hate and 
unbivalence? (5) Is identification important in determining sui- 
cide or is loss of self-esteem more so? (6) Is identification ambi- 
valent only in its earlier phases of development, and therefore de- 
pendent upon the libidinal development? (7) Is ambivalence nec- 
essarily an oral characteristic and absent in ocular and percep- 
tional introjection? (8) What part does heredity play in the abil- 
ity to form identifications? (9) Is the synthetie function of the ego 
which prevents conflicting identification itself dependent upon 
carly identification; or is it an inheritance? (10) What part does 
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the pleasure principle play in the two processes of introjection and 
projection, inherent in the identification process? 
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STEREOTYPY IN SCHIZOPHRENIA: A CASE REPORT 


BY HENRY J. MYERS, M. D. 


Bleuler observed that stereotypy in schizophrenia was a psyclio- 
logical symptom and conformed to Freudian ideas of symptom- 
formation. Since then, a good deal has appeared in the literature 
about language in schizophrenia but relatively little has been writ- 
ten about stereotypy beyond the statement by some authors that 
language includes all other ways of communication—gestures, pos- 
tures, facial expression, ete.'. Too often in case records, the pa- 
tient’s behavior is described by the very undescriptive terms ‘*man- 
neristie and stereotyped’’ and lightly dismissed as part of his psy. 
chotic picture without any attempt to elucidate its significance in 
terms of the patient and his previous experience. The following 
case, observed in an army hospital overseas, is presented because, 
in it, one is able to see very clearly the significance of the stereo- 
typic movements. 

This 26-year-old air corps staff sergeant was admitted to the 
96th General Hospital in March, 1945. His admission note re- 
corded that he was heavily sedated, that his manner was silly and 
that he had to be restrained. He had a minor laceration on his lip. 

lis previous hospital records noted merely that he had been hios- 
pitalized originally for gastro-intestinal symptoms during combat 
missions and had been returned to duty with a recommendation for 
ground duty only. He was readmitted a few days later, when hie 
was described as uncooperative and incoherent. He had to be re- 
strained and said he had been called a coward and was to be forced 
to fly. He said further ‘‘they’’ had asked him to kill himself and 
that someone wanted to kill him. He refused to eat, gave approxi- 
mate answers and showed repetitive movements. He showed re- 
gressive phenomena such as sucking movements of the mouth, re- 
taining urine, kissing the wall, ete. He was diagnosed dementia 
precox, type unqualified, and transferred to the 96th General [os- 
pital. 

The day after admission to that hospital, it was noted that there 
was crepitation of the tissues of the neck. Medical, surgical and 
eye, ear, nose and throat consultations were obtained, and the pa- 
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tient was transferred to the medical ward for better care and fur- 
ther study. No history was obtainable. He was restless and had 
to be continuously restrained. The eye, ear, nose and throat exam- 
ination was negative, and the chest X-ray was negative, aside from 
showing a bilateral subcutaneous emphysema in the shoulders and 
cervical regions, more extensive on the left. In about six days, the 
emphysema subsided, and it was felt that the probable cause was 
some injury to the trachea or larynx at the previous hospital, suf- 
fered either in the course of tube-feeding or in restraining the 
patient. 

\Vhile the patient was still undergoing medical treatment, Maj. 
\Villiam Needles was called in psychiatric consultation to see the 
man and offer suggestions. His attention was immediately at- 
tracted by a series of interesting movements, which had been dis- 
missed in the man’s previous record with the single statement, 
There were repetitive movements and some stereotypy.’’ Major 
Needles made the following note: ‘*Patient found lying in bed, 
feet in restraint; going through the following sort of behavior. He 
lield lis hands together in an attitude of prayer, then abducted the 
fourth and fifth fingers of both hands, separated his hands until 
only the tips of the fingers were in contact and gazed through the 
aperture thus formed. At other times he gazed off into space as if 
hallucinating. He was silent for the most part and there was no 
spontaneous speech or response to questions. However, on one 
occasion he addressed the examiner as ‘sir’ and spoke of both of 
us belonging to humanity and going forward. At another time he 
ilurmured something about ‘evermore, evermore, without cease.’ 

‘“Ilis body was eonstantly or almost constantly engaged in 
rhivthmie movements of one sort or another. At times these were 
reminiscent of coital movements with the formation of an arc de 
cercle, a look of eestasy, labored respiration, followed by relaxa- 
tion, sometimes the appearance of a look of pain on his face as 
though he were about to ery. 

“At other times the rhythmical movements involved the hands, 
especially the right. The right hand was generally more active 
‘lian the left; at times it assumed the obstetrical posture. At times 
the left little finger was extremely abducted. Another mannerism 
‘onsisted of crossing the upper limbs so that the left hand caressed 
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the right side of the head and vice versa. At another time he sat 
up in bed and again went through movements strongly suggestive 
of coitus.’’ 

After this interview, the soldier was seen on many occasions, at 
first almost daily, by Major Needles and the author. Several times, 
sodium amytal or sodium pentothal IV was given to establish con- 
tact. On his first pentothal interview, he was asked what had 
brought him into the hospital and he replied, *‘Something hap- 
pened to me. I think it was an epileptic seizure.’’ He was asked 
what his movements meant. ‘‘It meant I was in agony, people were 
accusing me of things. There seemed to be a desire to go back into 
my past.’’ He was asked again, ‘‘ Why do you move your hands 
so?’? and replied, ‘‘I think I had an epileptic seizure. My father 
was an epileptic. I used to see him occasionally and it was in- 
pressed deeply on my mind. I never had an attack before but 1 was 
placed under a strain. Four officers interviewed me after I came 
back from the hospital and said I was still on flying status. It was 
a queer procedure for so many officers to interview an enlisted 
man.’’ 

He was then asked, ‘‘ Why did you cross your hands?’’ and re- 
plied, ** The truth should come out. When one crosses his hands 
that way someone is killed and absolute truth comes out from hin. 
Crossing the hands represents the truth coming flying out. A hawk 
comes and takes the last ounce of truth from a person.”’ 

Ile expressed the opinion that some one had stood outside his 
room and tried to gas him and said he thought it was Major IL, 
his flight surgeon back at the base. He was asked what it meant 
when he held his middle finger up. He said it meant that, though 
he himself was horizontal, he wanted to be upright and tell the 
truth. Ile said, ‘*I guess I am the truth. Let there be light. Let 
all the world see and know God’s honest truth Amen.”’ 

This soldier had a marked negative transference to Major 
Needles and at one time spat in his face, a moment later saying, 
** Kall him, kill him,’’ and a moment later, ‘‘I’m sorry, sir.’’ He 
frequently showed these sudden flashes of contact with reality. 
Often he took a very literal interpretation of the meaning of words. 
For example when Dr. Needles stretched out his hand and said, 
**Shake,’’ he shook all over, ignoring the hand, or again when asked 
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where he was born he said, ‘‘In my mother’s womb.’’ Asked in 
what state did it take place, he replied, ‘‘She was in a highly sexual 
state.”’ 

In one of his amytal interviews the patient described being in 
his mother’s room, his father coming in to talk to her, taking a 
‘ew steps toward her and then letting out a blood-curdling yell 
and having a convulsion. 

Qn another occasion, the notes describe regressive behavior 
(without amytal). ‘*This soldier went through a series of rhyth- 
mical movements, assumed some foetal postures, and made sucking 
movements with his mouth. He said, ‘daddy, daddy’ and then 
slowly and with emphasis on the separate syllables, ‘ma-ima, 
ma-ma.’ He whimpered a bit like a baby. He got up on his hands 
and knees, made sucking movements, cooed and gurgled a bit. He 
then proceeded to ery like a frightened child. Asked whom he 
wanted, he said, ‘da, da, da, da,’ at the same time patting his but- 
tock with his right hand, Patted on the buttock and told, ‘good 
boy,’ he seemed reassured. He drooled at the mouth and rocked 
back and forth. Asked if he wanted a rattle, he sobbed and 
thrashed about as in a tantrum or rage reaction. Patted on the 
shoulder, he reared up and hissed. Asked if he wanted mummy he 
screwed up his face, rocked back and forth, said, ‘she, she, she,’ 
smiled tenderly and cooed gently. Asked if he wanted daddy, he 
started to ery again. Patting his shoulder and saying, ‘good boy,’ 
provoked another rage reaction with thrashing of the arms and de- 
lensive movements. ’’ 

Asked the following day under amytal what the episode meant, 
the man mentioned again something about going into the past to 
lind the source of the epileptic strain in his family but said that 
this touched on too delicate a situation. He always resented and 
parried any personal questions touching on his family or his past 
life. 

In the course of time, this soldier showed some spontaneous im- 
provement, and could be kept on the ward without restraints. Hlow- 
ever, he continued to be rigid and blocked, and to slip back at times. 
lt was, therefore, decided to give him electric shock. 

After two electrie shock treatments, he was much improved. The 
lollowing information was then elicited on interview. His father, 
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o7, has a small stationery and candy store. He had had epileptic 
attacks from the age of 26 up until 1930 (age 43). He was a quiet 
type of person; and, while there never were quarrels, he and the 
patient were never very close. The father was always concerned 
about the son’s health, ‘‘I imagine it was self-consciousness on his 
part, an awareness of his deficiencies then and his deficiencies in 
the past and I am sure it was sincere concern.”’ 

The patient’s mother was five years older than his father. She 
has had a gallbladder operation and is inelined to be ‘‘nervous.”’ 
The patient was very much closer to her. She was of a ‘‘worri- 
some’’ nature and, as he was the only son, she worried a good dea! 
about him. The patient has one sister, two years older, and one 
five years younger. His younger sister was inclined to get dizzy 
spells. One maternal uncle had dementia precox. 

The soldier was born in Brooklyn, April 4, 1918. He was happy 
as achild. ‘* You have to temper that. We were alone a good deal 
—the family. I think this was mostly my mother’s doing because 
of her awareness of my father’s condition.’? (When were you 
aware of it?) ‘*I don’t think that I can be specific. It just grew 
on me. Now it just occurs to me that I was in a little room where 
my older sister and I slept, and I heard a blood-curdling yell. | 
recall being very frightened and wishing that my mother would 
come in. That wasn’t just one incident. That was a number oi 
incidents. Sometimes she’d come in and fondle me and caress ne 
and comfort me. Sometimes she wouldn’t come and L’d feel frig!it 
ened and fall asleep unsatisfied without any wish-fulfillment. 1 was 
three or four at the time. My attachment to my mother has al- 
ways been a very strong one. As I grew older I remember we 
li. e., the patient and his father] would go for walks. My mother 
would urge us to go for walks. I remember one incident; he got a 
petit mal attack, a sucking of the lips. I recall looking at him and 
he motioning me to go on. I was looking around for help and | 
was frightened. He always regarded the attacks as something to 
be ashamed of. We went for walks very seldom after that. There 
was very little in common. Once in a while he asked questions 
about school, but in my mind I used to question his sincerity and 
feel that he was just making conversation. 
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‘[ was always especially fond of and attached to my younger 
sister, very much attached to her. I was always very very much 
concerned with ‘Sweetie’ (We called her ‘Sweetie’). I reeall inci- 
dents when I was seven or eight and my other sister was nine or 10 
when we would vie for ‘Sweetie’s’ attention and bargain for her. 
\\hen my parents would go off and leave us alone, I used to have 
quarrels with my older sister. Once I hit her, and once she 
scratched me. We never went around very much together as 
riends.”’ 

‘here was no enuresis, or other neurotic childhood traits. The 
boy was afraid of the dark because of his father’s condition; and 
ie used to have ‘‘bad dreams.’’ He recalls awakening from them 
with a dry mouth and a feeling of having gone through a harrow- 
ing experience. His mother was fairly strict as a disciplinarian. 
lle thinks he heard his father having an attack long before he saw 
him. ‘*The first time I saw him have an attack I thought he was 
dving. The older I became the more interested I became in my 
ather’s disease, epilepsy. I used to be concerned about his biting 
lis tongue or about his choking himself.’’ He remembers hearing; 
with a feeling of wonder, his parents have intercourse when he was 
l\Qor 11. He does not reeall ever seeing them have it. Sometimes, 
le wondered what would happen if his father had an attack during 
intercourse, and he speculated on the possible harm both to his 
father and mother. He often lay awake listening so that he would 
be able to rush in and help his mother. 

lle was graduated from high school at 16. He went to Brook- 
ivn College and was graduated at 21. He had taken a liberal arts 
course and was interested in writing. He always liked school and 
vot along well. He always had some friends, but not many. ‘*‘] 
Wasn't a great social mixer at an early age. I think I was more of 
in observer than a participant.’’ He played handball and softball. 
lle enjoyed reading. He had five or six good friends at college. 
ile worked in a welfare department as a clerk, at first in New York. 
Later, he worked in Washington for different alphabetical agen- 
cies. [le worked steadily. Ile usually liked his work and did well at 
it; he made $33 a week. He didn’t drink or smoke and never had 

uch taste for either habit. He was never arrested. In Washing- 
ton, he was president of his civil service union and very much con- 
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cerned with social reforms. He denied having masturbated. His 
first sexual intercourse was at 21 or 22; and he had intercourse 
rarely after that. He denied any history of venereal disease or of 
homosexual relations. He had one friend whom he was very Close 
to, like a brother; but ‘*it never went any further.’’ He was gen- 
erally very calm and not nervous. 

lle was inducted a year and eight months before his hospitaliza- 
tion. He ‘didn’t feel too good’’ about coming into the army and 
felt he could possibly contribute more where he was. ** My morale 
sank after | came in—the looseness of it, not knowing where you 
were going, the planlessness of it.’’ He was always in the air 
corps. tle went to clerical school at Fort Logan, and also went to 
school with the Royal Air Force, on detached service for conmuni- 
cations training. He got his rating (staff sergeant) soon afte: 
that. ‘There were no absences without leave or courts-martial. He 
had asked to be assigned to the air corps because it was a ne\ 
branch of service and he felt that there were ‘‘greater opportuni- 
ties for contributing.’? He did mostly clerical work in the United 
States and no flying. He had come overseas right after clerical 
school. He didn’t like flying, and he was well on only one flight. 
At other times he rolled on the floor, or tried to sleep or tried to 
keep his ‘*stomach quiet.’’ ‘*l was generally interested in my pliy- 
sical being rather than the work I was supposed to do. A number 
of times I remember throwing up in my flak helmet and lying down. 
1 was a liability to the other fellows and not equal to the work of 
listening in which | was supposed to be doing.”’ 

Asked about his motions while sick, ‘‘l remember something 
about a hawk, and something about flying and something about a 
five-pointed star, and then there was the cross. . . It is not as 
clear now as | think it will be later. . . . A hawk is something that 
feeds on the remains of dead people. 1 think | was wishing that 
the enemies of democracy would be killed and their remains car- 
ried away so that they did not remain to plague us.’’ The patient 
explained his hostility to Major Needles by saying he reminded 
him of his uncle, whose attentions to his mother he resented. 

After five electric shock treatments, the man was greatly in- 
proved, almost to the point of remission. Ile was interested in ex- 
plaining some of his psychotic manifestations, his peculiar motions 
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and his feelings at the time. He had a good control of language, 
remembered his psychotie episode rather well and had fairly good 
insight into its meaning and symbolism. 

In explaining it, he stated he remembers being a good deal con- 
cerned with the idea of the Immaculate Conception. He saw a spot 
on the mattress that made him think of the Immaculate Conception. 
lle was also much concerned with an R. A. F. officer (a woman) 
during the whole episode and felt that she was trying to see him 
and being prevented from doing so. He rationalized his being 
locked up on this score. She was also tied up with the idea of the 
lnumaculate Conception; and he felt he must have intercourse with 
her without touching her body—as if through a mattress. The 
rivthmical body-movements, grunting, ecstatic expression, ete., 
were actually coital movements. At times, during his episode, he 
felt he was a child; and at times, he felt he was the father. He 
was concerned with a struggle between the forees of good and the 
forces of evil. The forees of evil were represented by Major H. 
and Major E. (officers at his base, and also by Major Needles, pos- 
sibly because he was a major and also because of his resemblance 
to a disliked unele). Many of the people around him were identi- 
fied with other people or often seemed to him (especially in his 
child state), to be animals, but friendly animals—thus a wardman 
was a bear and a nurse a mouse. It was a simpler world and his 
domain over which he ruled. At one time he thought of the R. A. 
I’. girl as a monkey and even crawled up the grating, monkey-like, 
in pursuit of her. He explained one of his hand-movements—hold- 
ing the palms together, abducting fourth and fifth fingers, separat- 
ing hands until only tips formed and looking through the aperture 

as a gesture in a religious ritual which representatives of the 
Cohens (families who trace their descent from Aaron and the 
ancient priesthood of Israel) go forward in the synagogue to per- 
form.” The patient is a Cohen; and, while he has never taken part 
in the ritual himself, he watched it as a child with a thrill and with 
pride. Further discussion at the time was interrupted by ward 
routine. 


*The patient apparently refers to the orthodox Jewish ritual conducted before the 
lidays—as Rosh Hashanah, Yom Kippur, the Passover, Shovous and Suecoth—in which 
Cohens in their réles of priests go forward to bless the worshippers in accordance with 


ancient law, doing so with the gesture he performed. 
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In later conversation, more detail was reported about the rite, 
It is a holy gesture. Usually two or three Cohens from the congre. 
gation are asked to come forward and perform the ritual; and the 
rest are asked to leave. The patient said that if a Cohen who had 
not been called forth looked at the gesture, he would be struck 
dead.* For himself he thinks that the significance of his making 
the gesture was that he wanted to be made as holy as possible for 
his union with the R. A. F. girl under the Immaculate Conception. 
There were two women on his mind, a Jewish girl back home and 
the R. A. F. girl; but mostly it was the R. A. F. girl he was con- 
cerned with, because she was Christian; and the Immaculate Con- 
ception was a Christian theme. The whole episode had a religious 
tinge; and the concept of the struggle between the forces of good 
and evil was essentially religious. He felt that he himself kne\ 
the truth and that in a way he represented the product of this 
struggle and represented the new society or new generation. (This 
was the second Immaculate Conception, leading to a new society.) 

This soldier had pictures of his young nephew and identilied 
himself with him as a child. When he was identifying as a child, 
it seemed to him that a Major General H. was the father. (He had 
worked with him and had enjoyed the work and the personal rela- 
tionship.) One of the wardmen seemed like the Major General to 
him. . He said one of his gestures (left little finger extended) went 
back to childhood where extending the left little finger and touch 
ing it to the mouth was a solemn gesture of swearing the truth 
(pinky swear). He had a feeling that this was all a game, in whic!) 
respective couples had community of understanding under contin- 
ual observation and test. He also lived through an episode on 
which he was aboard an ocean liner where sabotage to the war el- 
fort was intended and the Normandy incident came to his mind. 

Subsequent interviews revealed little more—except that an in- 
terview by a board of officers, for findings to determine his fitness, 
apparently had been very traumatic to him. ‘‘If I had a nervous 
breakdown I think that meeting had a lot to do with it. I suffered 
a good deal in those few minutes.’’ He remembered one episode 

*The patient may have heard a legend to this effect as a child; but in fact, the 


Cohens who do not go forward to bless the people are not required to leave, which ex 
plains why he himself (a Cohen not chosen to go forward) could have watched the rite. 
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in his psychotic period in which he felt that one of the officers was 
outside the room the whole night trying to get in and gas him. 

Tis patient improved enough to be transferred to an open ward, 
Later he regressed, became confused and delusional and had to be 
returned to a locked ward. This remained his condition up to his 
transfer, by hospital ship, to the Zone of the Interior. 

ak? deseribes a similar patient who showed mannerisms and 
erimacing, and who was later able to explain them. Many of his 
patient’s mannerisms were enactments of his experiences with 
<veral different doctors. In some of them he was a hypnotist (a 
role one psychiatrist had asked him to play), and in others he was 
heing hypnotized. Part of this was interpreted as an effort at 
self-healing. Bak believes that the elucidation of the meaning of 
the stereotyped behavior shows only the content-matter and the 
precipitating factors of the psychotic process, but that the disease 
itself and the deep psychodynamies of the symptoms are not ex- 
plained. Ile feels that, only in a disease which involves the per- 
sonality as deeply as the schizophrenic process, are experiences 
and mechanisms able to push themselves into the foreground, 
rieda F'romm-Reichmann writes a paper on the emotional signifi- 
cance of stereotypies in schizophrenia.* She deals with rather sim- 
ple single actions such as stereotypic blanket-stroking, catatonic 
laughter and compulsive rubbing of a statue. She concludes that 
tlhe reason for stereotyped actions, as well as for indirect or dis- 
torted verbalizations in schizophrenics, is their wish to remain 
cryptic and ambiguous for defensive reasons. The danger of being 
uusunderstood, against which they protect themselves, is identical 

to them—with the risk of ‘‘another’’ painful rebuke. She con- 
cludes further that these simple stereotypies serve frequently to 
cover up friendly feelings which call for a favorable response. 

In the present ease we can also see these mechanisms at work. 
The stereotyped and manneristic behavior is an attempt to tell a 
story that is experientially determined. The relation of this story, 
even when it can be verbalized later, is subject to distortion and 
condensation and one can also see other psychological mechanisms 
such as identification and introjection. There seems, too, to be an 
‘attempt at self-healing and self-analysis. ‘*There seemed to be a 
desire to go back into my past... . | wanted to find the source of 
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an epileptic strain in my family.’’ By interpreting the patient's 
symptoms in his own terms, some insight is gained into some of 
the deeper psychological mechanisms in this case, particularly into 
the importance of the Oedipus situation and the traumatic influ- 
ence of the father’s epilepsy. It is probably true, as Bak says, 
that the full psychodynamies and complete understanding of the 
disease-process still remain to be elucidated, 


SUMMARY 

A ease study of stereotyped and manneristie behavior in a sehiz- 
ophrenic breakdown is presented. Under amytal and after elec- 
tric shock, an effort to elucidate the meaning of the stereotyped 
behavior was made and its symbolic significance in terms of ey- 
periential and precipitating factors could be learned. There is a 
brief discussion of the significance of stereotypy; and the fact is 
stressed that it is a symptom which has psychological significance 
and from which a deeper understanding of the individual case can 
often be gained, 


Saint Elizabeths Hospital 
Washington, D. C. 
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CEREBRAL ARTERIOSCLEROSIS IN THE PARANOID STATE 


A Preliminary Report 


BY HERMAN S. ALPERT, M. D., NEWTON J. T. BIGELOW, M. D., AND 
L. LARAMOUR BRYAN, M. D. 


The psychosomatic factors in the development of cerebral ar- 
teriosclerosis are not well understood. Emotional states opera- 
tive in the development of so-called essential hypertension have 
heen studied, and the etiological factor is held by some to be long- 
standing repressed hostility. For the most part the psychophysi- 
ological responses with reference to the cardiovascular system are 
well understood, although the long-term effect has not heen ae- 
curately evaluated. Ilypertension and arteriosclerosis have been 
inked, but it is well recognized that a severe degree of sclerosis 
ean exist in the absence of hy pertension; the converse is also true. 
There is some evidence to connect lhypercholesterolemia with ar- 
teriosclerosis. 

A\ certain degree of sclerosis of the arteries is held to be a nor- 
ial concomitant of the aging process. Ordinarily there is some 
correlation between a marked degree of cerebral arteriosclerosis 
and the organic symptoms of this disorder. However, this rela- 
tionship is not parallel and there are cases on record’ in which a 
eh degree of cerebral arteriosclerosis has been found at autopsy 
ina patient who has shown few clinical symptoms. On the other 
hand, some patients have been demonstrated presenting marked 
clinical signs of the disorder in whom little was found at post- 
mortem examination. It should be noted further that systemic ar- 
terlosclerosis does not always involve the cerebral vessels and that 
occasionally a marked degree of cerebral arteriosclerosis is found 

autopsy with little general involvement. Finally, reference 
sould be made to the fact that occasionally such cases also show 


ttle retinal selerosis. 


i 


rom a constitutional standpoint, the individual of pyknie habi- 
(us Is prone to cardiovascular disease. Generally the hypercom- 
pensatory type is held to be liable to develop a paranoid reaction. 
The symptoms and signs of cerebral arteriosclerosis are attrib- 
ited to defective blood supply to the brain resulting in varying 
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degrees of anoxemia and the accumulation of toxie products. The 
late irreversible defects are due to diffuse cell death, particularly 
in the neuron layers of the oxygen-sensitive cortex. 

The writers present herewith the preliminary report of a study 
made upon a group of 50 patients who have maintained an active 
paranoid state from eight to 42 years, with an average duration 
of 21.36 years. It included 25 patients of each sex, and except for 
one who is diagnosed paranoid condition, the admission and 
present diagnosis is clearly that of dementia pracox, paranoid 
type. Each patient was 50 years or over. The average age for 
the group was 60.86 years. Two cases were excluded from the 
original group because of the presence of cataract. Such a study 
was undertaken because of the frequent observation that the true 
paranoid is a well-preserved individual who continuously acts out 
his hostilities, thereby giving dynamic expression to his mental 
conflicts, as contrasted with the one who represses them and de. 
velops tension. 

Figure 1 represents a tabulation of the information secured wit! 
respect to each patient. This was done by re-examination of tlic 
patient and his record. The notation for ‘‘apparent age’’ was 
made without reference to the record and prior to questioning the 
patient. Blood pressure readings were made in the sitting posi- 
tion. The consulting ophthalmologist to the hospital confirmed thie 
report on the retinal vessels. The blood chemistry levels were de- 
termined on fasting specimens and the urinalyses on morning 
samples. 

Figures 2a and 2 b illustrate a compilation of the data obtained 
on the entire series. Certain trends are manifest. 

To diagnose the presence of cerebral arteriosclerosis, one ordi- 
narily requires the demonstration of five factors: subjective symp- 
toms, psychiatric signs, hypertension, systemic sclerosis and re- 
tinal sclerosis. One patient of this series met these criteria. An- 
other two presented four of the factors, and an additional 1) 
showed three. Thus of the group of 50, 19 patients showed three 
or more of the factors necessary to establish a diagnosis of cere- 
bral arteriosclerosis. Of these 12 were male. When one selects 
the primary diagnostic eriteria—subjective symptoms, psyehiatri¢ 
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PATIENT ..cccccccccccrserceerecesesescesssceesees CASE NO. 


Oe 


1. DIAGNOSIS: 
DURATION OF PARANOID ILLNESS: 
DELUSIONS: 

a. Persecution: 

b. Self-depreciation : 

e. Bodily influence: 

d, Grandeur: 

e. Infidelity of mate: 
HALLUCINATIONS: 

a. Auditory: 

b. Somatic: 

e. Haptic: 

d. Olfactory: 

e, Visual: 


SUBJECTIVE SYMPTOMS OF CEREBRAL ARTERIOSCLEROSIS: 
a. Headaches: 
b. Vertigo: 
e, Tinnitus: 
d. Fatiguability: 


6. PSYCHIATRIC SIGNS OF CEREBRAL ARTERIOSCLEROSIS: 
a. Patchy amnesia 
b. Mental tension defect: 
c. Emotional lability: 
d. Emotional instability: 
e. Confusion: 
f. Other intellectual impairment: 


SEX: 15. RADIAL ARTERIES: 

s. AGE: 16. BRACHIAL ARTERIES: 
0. APPARENT AGE: 17. RETINAL VESSELS: 
\0. HABITUS: 18. BLOOD CHEMISTRY: 

\l. HAIR DISTRIBUTION: e. N. P. N.: 


b. Uric acid: 
ce. Creatinine: 
d. Cholesterol: 
e. Sugar: 


EVIDENCE OF TUMOR: 19. URINE EXAMINATION: 





l2. ENDOCRINE DISGRDER: 


a. Sugar: 
b. Albumin: 
ce. BR. B. C.: 
\4. BLOOD PRESSURE: d. Casts: 
Figure 1 
2-14-47 
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Figure 2a 
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signs and the presence of retinal sclerosis—this group is reduced 
to four, equally divided as to sex. 

Taking the factors singly, 32 patients showed retinal sclerosis. 
Of these, 16 were included in the foregoing group. Twenty-eight 
patients presented evidence of systemic sclerosis, 20 of hyperten- 
sion, 15 showed psychiatric signs and 15 had subjective symptoms. 

In 12 the diastolic blood pressure was 100 or more. In seven of 
these, three or more of the factors ordinarily employed in making 
a diagnosis of cerebral arteriosclerosis were found. Thompson’ 
states, ‘‘Ilypertension is frequently associated with paranoia.”’ 

Considering the elasticity and color of the skin, the state of so- 
matic preservation, and the general reaction, 16 patients were 
noted as appearing to be at least five years younger than their 
chronological ages. Of these, only two were in the group upon 
which a diagnosis of cerebral arteriosclerosis could be made, 
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Figure 2b 
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Abnormal urine and blood findings were recorded in eight and 
even cases respectively. It that but two abnor- 
mal cholesterol readings were found. In reviewing the group with 
cholesterol content above 175 mgs. per cent, it was found that 
eight males and 15 females fell in this group. Of these, four pre- 
sented three or more factors making for a diagnosis of cerebral 
arteriosclerosis. 


is noteworthy 


There was no correlation with age. 
conside1 ge importance that of 23 
blood cholesterol levels « 


It seems of cases showing 
° 175 mg. per cent or over, a diastolic 
blood pressure of 100 mm. or more was found coincidentally in five. 
All of these were women. 

With respect to constitutional make-up the group ineluded 27 of 
the asthenie type, 13 of the pyknic, seven of the athletic and hole 0 
of the dysplastic. Of the 19 individuals showing three or more 
‘tors leading to a diagnosis of cerebral arteriosclerosis 12 were 
of asthenie, three of pr knie, 
athletic constitution. 
seven men. 


and two each of the dysplastie and 


The body hair was abnormal in the cases of 
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This material is illustrated in Figures 3, 4 and 5. 








FIGURE 3. FREQUENCY DISTRIBUTION OF DIACNOSTIC FACTORS OF CEREBRAL 
ARTERIOSCLEROSIS FOUND IN CASES OF PARANOID STATE STUDIED, 
(RETINAL SCLEROSIS, SYSTEMIC SCLEROSIS, HYPERTENSION, 
PSYCHIATRIC SIGNS, SUBJECTIVE SYMPTOMS) 
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In 19 of a group of 50 individuals with long-standing paranoid 
reactions, signs and symptoms pointing to the presence of cerebral 
arteriosclerosis were found. In only four of these could a diag- 
nosis of cerebral arteriosclerosis be sustained. It should be em- 
phasized that the average age of these patients was 60.86 years, 
that they had lived in a protected institutional environment on ai 
average approximating 20 years and that for most of their waking 
hours during the period of their psychoses they actively lived out 
their aggressions. In contrast to the individual who represses lis 
hostilities and develops bodily tensions, particularly of the vascu- 
lar system, is the frank paranoid in better position psychosomati- 
cally, despite the known psychophysiological effects of chronic 
rage? 
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night be classed with the ‘*brain worker.’’ 
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In this connection Noyes® pointed out that ‘* There is no evidence 
that brain workers are particularly liable to the cerebral type of 
clerosis. Indeed, the evidence seems to be the contrary, that in- 

ectual labor is often associated with unusual longevity.’’ Con- 
‘dering that the life of the paranoid is predominantly psychic he 
On the other hand, 
Bauer’ states unequivocally, ** Repressed emotional tension, inhib- 


ited aggressive hostility (chronic rage) and kindred psychologic 
features are by no means specifically characteristic of those who 


ave particular organic disease. It is my firm belief that the con- 


stitutional (genetic) make-up rather than a specifie type of tem- 
perament or mental disposition determines the kind of disease 


hat may develop, with or without participation of nervous influ- 
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Irom the material at hand no valid conclusion could be drawn 
li respect to constitutional make-up, nor as to the influence of 








peter 
bo 


CEREBRAL ARTERIOSCLEROSIS IN THE PARANOID STATE 
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FIGURE 5. FREQUENCY DISTRIBUTION OF BODY TYPES 
AS FOUND IN CASES OF PARANOID STATE STUDIED. 
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hypercholesterolemia in the development of cerebral arteriosclero 
SIS, 

Depending upon the functional and organic patency of the ar 
teries, hypertension may temporarily relieve symptoms and signs 
by improving cerebral circulation. Therefore one may ask: Does 
the frequent excitement of the chronic paranoid patient tend to 
improve cerebral circulation sufficiently to preserve the cerebra! 
function? 

The clinical observation that the paranoid individual is fre 
quently well preserved is supported numerically by this study: 16 
out of 50 appeared definitely younger than their chronological age. 

Admitted to the hospitals of the New York State Department 
of Mental Ilvgiene during the year ending March 381, 1946 ther 
were 2,472 cases of dementia praecox of the paranoid type. Of these, 
34 were reported as presenting co-existing arteriosclerosis. It Is 
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true that this figure has not been corrected with respect to age and 
that in making diagnoses preference is invariably given to an or- 
canic etiology. 

In recapitulation of the evidence examined, the impression 
vained from this preliminary study is that the syndrome of cere- 
bral arteriosclerosis develops infrequently in the chronic paranoid 


state. 


Marcy State Hospital 
Marey, N. Y. 
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BUT CAN WE MINISTER TO THESE MINDS DISEASED 


A bill with a worthy objective, the segregation and treatment of psycho- 
pathie sex offenders instead of the present futile method of repeated jail 
sentences, had to be vetoed by Governor Dewey after the 1947 session ot 
the New York State Legislature had adjourned because it was too broad); 
drawn and because it did not contain sufficient safeguards for personal 
liberty. As the governor noted in his veto, a justice of the peace, ‘‘who 
need not be a lawyer and whose civil jurisdiction is limited to cases involy 
ing not more than $500, could stigmatize a person by his finding as a sexual! 
psychopath and cause confinement for the rest of his life.’’ 

From the psychiatric point of view, the detention of the sex offender fo 
treatment rather than punishment would be most desirable if practical 
which is something to be doubted. The exhibitionist who gets a short jail 
term comes out to repeat his offense. The pyromaniae—who surely is a sex 
offender if he sets fires for sexual excitement—is not cured by a prison term 
He leaves confinement, possibly with the resolution to be more cautious in 
future, to go merrily on with his arson. To expect punishment to deter tly 
vast majority of sex offenders is futile. It is true that most of us restrain 
and govern normal sexual drives to conform to current mores or to genera! 
or personal moral standards. But the futility of punishment can be well 
illustrated from the field of normal, if forbidden, sexual activity by the 
fact that adultery is a felony subject to severe punishment and that thie 
law has become a dead letter. The sexual drive is the strongest ot all hu 
man instincts; it may or may not be lessened in intensity if diverted to 
abnormal outlets; if it is not so lessened, punishment is as futile as would 
be a crusade for wholesale enforcement of the criminal law against adultery. 

From the general publie’s point of view, the sex offender ranges from a 
‘filthy pervert’’ to a ‘‘sex fiend’’ for whom no punishment can be too 
great and for whom new tortures should be invented—the murderer ot a 
child, for instance, ‘‘should be drenched in gasoline and set on fire’ or 
‘*torn limb from limb at the least.’’ The popular reaction is the ler talion 
raised to the nth power; and the law of the talion is also the law of the land 

What constitutes sex offense differs widely with time and place. Ther 
are primitive peoples where no virgin is wanted for a bride; her virginit) 
is proof that men do not find her desirable. There are others where 
adultery is no offense to the mores or to the husband of the woman com 
mitting it. There have been many primitive cultures in which homosex 
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yals-—far from being despised—were honored. And in ancient Sparta, 
both male and female homosexuality were enjoined by law. 

Most of the minor sex offenses—which are derived from the unconscious 
or conscious needs of the abnormal individual today—have, or have had, 
socially aeeeptable counterparts in other days and other places. Bestiality 
is today an offense subject to rather severe punishment; but there have 
been—and there still is at least one religion, Voodooism—where real or 
symbolie copulation between human and beast was part of the ritual. We 
punish our voyeurs and our exhibitionists today ; but there have been many 
cultures in which congregations of socially-accepted voyeurs watched the 
exhibition in whieh king or priest and virgin or priestess engaged in public 
egitus as part of the marriage ceremony or as an act of worship. It was 
practised in some of the Balkan states and elsewhere in the open fields to 
insure a bountiful harvest. 

This is in no way to suggest a tolerant attitude to acts we now desig- 
nate as sex offenses. They seem at least as abnormal and as undesir- 
able to the psychiatrist as to the layman. What this is to suggest is that 
efforts at their elimination would be furthered if it were generally realized 
that these acts arise from an urgent need in the amoral unconscious—an 
urge diverted to what we all agree are abnormal objectives—but directed: 
toward objectives which other societies than ours have found acceptable or 
desirable. If one ean conceive that sexual deviates react on a primitive or 
antique emotional pattern—are paleophrenic, as someone has proposed 
terming schizophrenies—if this concept can be more widely accepted, per- 





haps society can deal more reasonably with sex offenders. 

The personal and social consequences of what we consider sex offenses 
differ widely. For example, when bestiality is a substitute for normal sex 
and when it does not involve cruelty to animals, it is a question whether 
arm is done beyond the building up of guilt in the offender. Similarly, 
iomosexuality between adults may be conceived without affect as simply a 
deviate pattern of behavior, doing no harm to the individuals econcerned— 
‘he harm is done in distortion of the personality-pattern in childhood. Fur- 
ther, to the confounding of certain psychiatric theorizing, the recent war 
appears to have demonstrated that adult homosexuality can take place un- 
der the cireumstanees of concentration and prisoner-of-war camps as a sub- 
stitute aetivity—like masturbation—in previously and subsequently normal 
heterosexual individuals. 

it may be a question whether the sort of bestiality which does not in- 
volve eruelty to animals calls for any action by society whatever. In 
country distriets, it is often engaged in by subnormal or schizoid individ- 
uals who have no heterosexual outlets available. In the absence of desire 
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by these persons for active medical treatment, one may wonder why any- 
body should trouble to do anything about them—assuming that they do 
not commit or show tendency toward other offenses. It is permissible to 
speculate that our great horror at bestiality is derived from the Old Testa- 
ment prohibition against worshiping other gods ‘‘before Me.’’ 

Similarly, the legal attitude toward adult homosexuality is a medical 
absurdity. Homosexuality is a mental disorder in most if not ali cases 
endocrine etiology has not been well established. If the homosexual con- 
sorts only with adults of his own kind, there would seem little more justice 
in punishing him than in punishing a person for having some other 
symptom of psychoneurosis. The psychiatric treatment of homosexuality is 
difficult and discouraging; only a comparatively few analysts have reported 
anything like consistent suecess with it. And the Department of Corree- 
tion would have to enlarge its institutions vastly if it were to attempt to 
segregate and treat homosexual sex offenders—the great majority of whom 
are otherwise adequate and frequently useful citizens. 

The seriousness of the offenses of the voyeur and the exhibitionist obvi- 
ously depends upon circumstances. They generally do no great harm to 
the mature adult; both abnormalities are regressions—more severe ones 
than homosexuality—the peeper or displayer seldom reaches even suc! 
a pseudo-adult heterosexual level as to do sexual assault or rape. 

But as voyeurism, exhibitionism and homosexuality are regressions, or 
failures to aé¢hieve an acceptable degree of maturity, deviates committing 
these offenses may be a considerable danger to children and adolescents, 
for the offender may be attracted to persons of his own emotional imma 
turity; he may choose a child to participate in an activity appropriate to 
childhood. Similarly, the aged sex offender who is aggressive toward chil- 
dren has regressed toward his own childhood. 

That punishment and repeated punishment does these people and societ) 
no good at all is evidenced by the experience of many centuries. Fron 
the psychiatric point of view, the sensible way to meet the problem would 
be to segregate offenders and treat those for whom treatment is possibli 
and practical. It must be said also that from the psychiatric point o! 
view, the governor, in his veto message, placed not one bit too much empha 
sis on the matter of safeguarding individual reputations and personal lib 
erty. The governor pointed to the contrast in the procedure which would 
have permitted our lowest courts to declare a person a sexual psvehopathi 
and that now required by law to declare a person incompetent—a procedure 
involving action by a court of record. 

The psychiatrist might very well hold that the certification procedure 
now required to certify a person for treatment to the civil state hospitals 


we 
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would be inadequate protection for a person facing possible diagnosis as a 
sexual psychopath. The ordinary certified examiner certainly is not quali- 
fied to make such a diagnosis; many fully qualified psychiatrists would 
hesitate to do so themselves, for in civil practice, institutional or private, 
one does not encounter too many readily-identifiable cases—except for 
homosexuality—of the sort of sex deviation which comes into conflict with 
the law. 

The same problem will arise when it comes to a question of treating seg- 
regated sex offenders. The psychoanalyst and the non-analytie psychiatrist 
in private practice treat sex offenders occasionally—usually when they or 
members of their families are inspired by fear of the law—but they are 
not certifiable to our civil state institutions; and if any are treated in De- 
partment of Correction prisons or hospitals adequate case reports are not 
uublished. One may take an actual instance. A competent and apparently 
well-behaved attendant—a young married man—at one of our state hos- 
pitals exhibits himself in his automobile before school girls leaving a nearby 
swimming pool. The hospital staff, of course, knows that the man has a 

ental disorder; but, since the law doesn’t, there is nothing anybody can 
do exeept turn him over to the police and try to keep the ‘‘seandal’’ of his 
connection with the hospital out of the papers. Unless the exhibitionist is 
psychotic or extremely psyehoneurotie, our public mental institutions never 
see him, 

Now the question arises as to the practicability and possible seope of the 
theoretically desirable segregation and treatment of sex offenders. There 
are probably more sueh persons in the community than psychoties; and 

© most dangerous of them, the ‘‘sex murderers,’’ often show few or no 
ibnormalities before their crimes, though many prove afterward to have 
heen psychotie for years. A few sex murderers of children who could be 
ted offhand would inelude two brilliant college boys, an eccentrie but ap- 
parently harmless old man, a seemingly normal high school student and a 
middle-aged salesman whose wife had left him beeause of his alcoholism 
and who apparently was no danger to anybody but himself. It is hard to 
‘conceive of machinery to prevent such crimes; and it is psychiatrically and 
socially ineoneeivable that time and money should be wasted in any effort 
to ‘rehabilitate’? sex murderers and restore them to the community. Sim- 


larly, the rapist—of whose sexual abnormality no proof is necessary—can- 


) ‘ 
LO] 


be detected by his conduct before his crime, often eannot be appre- 

uended after it because his victim fears to complain, and seldom would be 

worth treatment for ‘‘rehabilitation’’ purposes, even if apprehended. 
Concerning minor offenders, most of those who are arrested are so in- 


rior mentally and so thoroughly psychopathie that few would repay 








318 EDITORIAL COMMENT 


treatment. The more intelligent do not wish treatment and are cleyey 
enough to avoid arrest. There are exceptions, among them perhaps, adult 
homosexuals who victimize children. Some of these people are of high 
enough intelligence and of good enough bringing up to have consciences 
which may be reached and to wish to be freed of their aberrations. 

Perhaps a start could best be made by referring sex offenders after con- 
viction for study by a competent board of specially qualified psychiatrists 
These could decide which ones were likely to benefit by treatment, what sort 
of treatment would be adapted to the case and where and by whom it 
should be earried out. This would be at least some slight improvement 
over our present system of jailing these persistent offenders fruitless], 
and over and over again. 
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An Integrated Practice of Medicine. By Harotp THomas Hyman, 
M. D. Vols. I, 11, 111, IV, with separate index volume. 4,121 pages. 
plus indices in each volume. 1,184 illustrations, 305 in color. 319 
differential diagnostie tables. Cloth. W. B. Saunders Company. 
Philadelphia. 1947. Price $50.00. 





This is a publieation of a new type, a work which integrates general 
edieal praetice with the specialties—surgery, internal medicine, diagnos- 
es and therapeuties. The author deseribes the purpose of this work in 
e preface: ‘‘Specialization has disadvantages. Too often the specialist 
inds himself dealing with a condition rather than a patient. He treats ¢ 
case’ of uleer or he ‘does’ a hernia. . . .’’ 
‘\ comprehensive understanding of the problems of clinical medicine re- 
es consideration of the unique character of the individual patient, of 
he nature of the disturbance with which he is afflicted, and of the host- 
reaction to that derangement.’’ 

‘An Integrated Practice of Medicine’ aims to correlate the eliniea! as- 
pects of the practice of medicine for medical student, interne, younger 
practitioners of medicine, physicians who have been diverted from civilian 
io military practice, and for those who have spent their lives caring for 

e communities. Younger men may be prepared for the task that lie 

ead and the neophyte should be aided in the establishment of his office. 
Qider practitioners, inundated by routine duties and the welter of special 
ournals and monographs, may obtain a single souree for synthesis of the 
present material of everyday practice.’’ 

Dr. Ilvman is an internist of long practice and teaching experience. He 
sa clear and graphie writer. Ile was assisted in the preparation of this 


neyelopedie work by a group of distinguished specialists in the various 


s covered. Dr. Lawrence S. Kubie was Dr. Hyman’s associate in pre- 
aring the discussion on psychiatry and Dr. Leo Davidoff, on neurology. 
Dr. Iyman also expresses his indebtedness to Dr. Sol W. Ginsburg for 
criticism and advice in the preparation of the section on neurology and 
psychiatry. That section consists of 240 pages and covers the subject thor- 
oughly, 

The co-authors are warrant enough of its excellence. The discussion of 

chotherapy is adequate, with due space accorded to the various psycho- 
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therapeutic methods, from ordinary mental hygiene to psychoanalysis, 
Mental dynamies are explained and the mental disorders, from the psy. 
choneuroses through the psychoses, given with their symptomatology, 

Throughout the book there is emphasis on the modern point of view of 
psychosomatie medicine. For instance, in the discussion of impotence, 
which is taken up in the section on the reproductive system, the primary 
emphasis is on psychogenic impotence. Psychogenie allergies and gastro 
intestinal disorders also come in for due consideration. 

This book is a triumph of indexing and of the use of cross-references. 
The extensive tables of differential diagnoses will make it of the utmost 
value to the practising physician. It should also be a valuable addition to 
institutional libraries, particularly, this reviewer thinks, those of mental 
hospitals where the staff physicians primarily interested in, and trained 
for, the treatment of mental disorders are called upon to be general prac 
titioners as well for the patients in their charge. 


Human Genetics. By REGINALD RuGG.es Gates. 1,518 pages, including 
index. Two volumes. Cloth. he Maemillan Company. New York 
1946. Price $15.00. 


Dr. Gates has compiled a comprehensive review of what is currentl) 
known of human geneties. It is intended for the medical profession, tly 
student and even the general reader. The educated general reader should 
have no difficulty in following it if he will first take the trouble to stud) 
thoroughly the introductory chapters on the general principles of heredity 
in man, human cytology and linkage. Dr. Gates has devoted &7 pages to 
these topies, including bibliographies. 

The two volumes cover the whole range of human inheritance of norma! 
characteristics and abnormal characteristics. The psyehiatrist and ps} 
chologist will be particularly interested in the discussions of the inheritance 
of mental defeets and the problem of inheritance of mental disease. 

Dr. Gates covers the subject thoroughly. He does not hesitate to give, 
citing chapter and book, both sides where the existence of inheritanee fac- 
tors or the nature of inheritance mechanisms is in dispute. The chapter 
on hereditary variations, defects and diseases of the nervous system covers 
77 pages, including 15 of references and bibliography. 

The entire work is thoroughly documented. The index is excellent and 
it will doubtless become a standard reference text. 
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Anti-Semitism: A Social Disease. Kdited by Ernst Simmel, M.D. 140 
pages. Cloth. International Universities Press. New York. 1946. 
Price $2.50. 

Hour psychoanalysts, two psychologists and two sociologists contributed 
to the symposium which is this book. It traces the irrationality of anti- 
Semitism and of Fascism to the psychopathology in the unconscious which 
underlies these phenomena. 

The book is informative and convincing and should be of interest and 
of use as background material to all of good will who are willing to aid in 
the first against these twin irrationalities. 


The Sling and the Arrow. By Sruarr ENGsTraNpD. 354 pages. Cloth. 
Creative Age Press. New York. 1947. Price $3.00. 

There are books reminding one of Samuel Johnson’s dictum ‘‘That fel- 
ow seems to me to possess but one idea, and that is a wrong one.’’ Eng- 
strand’s book is a case in question. 

The basie idea of the novel is a fight against repressed homosexuality in 
the main character, a dress designer. In the first parts of the book, he is 
deseribed as a person whose inner defenses which he built up against be- 
coming conscious of being a homosexual, are about to break. Homosexual- 
ity is erroneously assumed to mean feminine identification. Since that as- 
sumption is clinieally inecorreet—the perversion goes back to pre-Oedipal 
times in whieh the child does not yet distinguish between male and female; 
ithe so-pronouneed feminine traits of a specific type of homosexual are but 
unconscious ecamouflage—all the conclusions derived from that premise, are 
fallacious, too. Somebody should aequaint Engstrand with newer psyclho- 
unalytie econeeptions of homosexuality.* 

The hero of the novel, Herbert Dawes, derives homosexual pleasure via 
unconscious, later conscious, identification with women. Hence he ‘‘loves”’ 
at the high point of his conflict, wife and girl-friend because both have sex- 
ual relations with the sailor, Mike. Dawes, an exquisite voyeur, also has 
murderous impulses which he finally executes. 

Repressed feminine identification does clinically exist; it leads, however, 
not to perversion homosexuality but to the Milquetoast-type of man. 

To inerease the gallery of psychologic errors, Dawes’ wife threatens her 
husband (who, on a neurotic basis, does not want children) that she will get 
impregnated by another man. That starts the story rolling, rolling in a 
inasquerade of dresses, under-water murder attempt, ete. 

Freud: Leonardo. Bergler: Eight prerequisites for psychoanalytic treatment of 

mosexuality. Psychoan, Rev., 1:44. Weiss: Homosexuality—with special reference 


) tulitary prisoners. PSYCHIAT, QUART., 1946. 
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The fact that neuroties and psychotics harbor deep self-damaging, psy. 

chie masochistic tendencies, is seemingly not known to the author. Ever 

action in Dawes’ ease is centered around his fight with homosexuality. 

In the later parts of the book, the accent shifts, and the hero is inade- 
quately described as schizophrenic. In the author’s opinion, schizo- 
phrenia means just this: ‘‘His personality is split—male and female” 
(p. 348). That slightly ridiculous oversimplification is typical for Eng. 
strand’s psychiatric misconceptions. 

The Sling and the Arrow can be used for the overdue protest of psychi- 
atrists and psychoanalysts against the misuse of our science in literature 
Literature is not dramatized case history. Even if the latter is proper 
understood—and this is not the ease in the book reviewed here—it does 
not constitute a literary product. True, every literary work must corre- 
spond to the inner truth, henee must be psychologically correct in its 
deeper implications. 

Engstrand introduces a sympathetie psyehiatrist, Dr. Kahn.  Unfor- 
tunately, Kahn knows no more about psychiatry than does the author, and 
that is not enough. 

The novel gives in some parts the impression of an examination-paper 
written by an eager student who wants to prove to his teacher that he un 
derstood what the teacher was talking about. That impression is strengt! 
ened when one reads the following remarks of the publisher about th 
author: ‘‘Mr. Engstrand found his theme for The Sling and the Arrow 
last year when he was re-reading Stekel’s writings on abnormal ps) 
chology.’’ 

The satirist, K. Kraus, referred onee to the confession of the poct, Jea 
Paul, to the effect that he was in his youth so poor that the only way 0! 
buying books was to write some and to use the money earned that way [0 
buying books. Kraus remarked that some writers do it the other w: 


around. To make matters worse: Engstrand got the wrong and outdated 
book. 


Encyclopedia of Psychology. By Puitie LAwReENceE HarrIMAn. 87 
pages. Cloth. Philosophical Library. New York. 1946. Price $10.00. 
This is an ably-edited and well-presented reference work whieh psycho! 
ogists and psychiatrists generally will find authoritative and exhaustive 
It covers not only general psychology but dynamie psychology, psycto- 
pathology and the mental disorders. The 80 collaborators of Philip La\ 
rence Harriman are well-known authorities in their fields. 
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Psychoanalysis is treated fairly throughout and Therese Benedek wrote 
the article on the psyehosexual function in women. But although there is 
an article on Adler’s individual psychology, one on Moreno’s psycho- 
drama, one on hypnoanalysis and a biographical article on Jung, there is 
no article under its own title discussing psychoanalysis and no biography 
of Freud. Sinee incidental mention of psychoanalysis is generally fair and 
|-informed—although the article on experimental psychoanalysis might 
better have been written by a practising Freudian—these omissions seem 


VV 


inexplicable unless there was some unavoidable accident during the course 
of editing. 

lt should be added that there is a similar extraordinary omission of a 
reference to general semanties. 

The index to this volume is inadequate and could be greatly improved. 
It seems possible that these are matters which will be corrected in later 
editions. Even as it is, the book belongs in every psychological or psychi- 


atrie library. 


Sex in Our Changing World. by Jonun McParrtianp. 280 pages. Cloth. 
Rinehart & Company, Ine. New York. 1947. Price $2.75. 

llere is a realistic and well-written account of what is happening and 
has happened to our sex morals during the past three decades. 
olin MePartland seems to have covered this subject thoroughly. Chap- 
ter headings range from ‘‘ Before the First World War’’ to ‘‘ Boundaries 
i! Deceney’’ and ‘‘Women’s Clothes,’’ econeluding with ‘‘Whither Sex?’’ 
lhe chapter entitled ‘‘Three Clergymen, Two Doctors and a Newspaper- 
ian’? consists of interviews with these six professional people and relates 


ieir opinions of present-day morals. 

The final chapter of this book contains the following prediction : ‘‘ A por- 
tion of our children will succeed to a life much more wisely understood 
and much more intelligently handled than ours has ever been. Sex will 
yvecome a normal thing, an understood and appreciated part of our physi- 

/ and emotional complex. Morals will be on a level similar to rules of 
diet—if something is good for the health of the individual it ean’t be bad 
morally, if it is bad for the health of the individual or his society it cannot 
be good morally. We have confused our lives for too many generations by 
misunderstanding our sexual moral code. Our children will profit by our 
careless freedom, use our new understandings of the working of body and 
tind, and will achieve a sexual code that will be free without being care- 


”) 


less. 
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Back to Life. The Emotional Adjustment of Our Veterans. By Herser?r 
I. Kupper, M. D. 220 pages. Cloth. L. B. ischer. New York. 1946, 
Price $2.50. 

It would have been preferable if this book were known by the subtitle 
rather than the actual title which bears the implication that war is not part 
of life or reality. Be that as it may, the volume does provide a good résumé 
of the various factors which bear on the readjustment problems of the 
veteran. 

The foreword contributed by Dr. Felix of the United States Publie Health 
Service aptly draws the comparison of the position of the returning veteran 
in his re-united family to that of any person, school-boy or camper, who has 
been separated from his family and re-united with them. It wisely stresses 
that the great majority of veterans will make a satisfactory adjustment 
though it goes rather far in making it ‘‘an entirely satisfactory adjust- 
ment.’’ The book cautions that the need is for a mutual readjustment in 
that the civilians left behind are no longer the same people they were and 
that war has changed them also. It ends with a plea for inereased facilities 
in the field of mental hygiene. 

The book itself is introduced by a chapter in which the veteran poses the 
question ‘*Every man is supposed to have his place in this world. But 
** This question is not new and can be applied to many 
young people who have never seen service, but it does become particular) 
meaningful to the younger veteran who had no established place in the 
world and is confronted with the need of making one in the very world 
which he served to save. 


where is mine? 


The psychological factors which oeceur in American civilians who are in- 
ducted into the armed forees during war are aptly deseribed in language 
which should be intelligible to the edueated lay person. 

The interpersonal and general social problems confronting the returned 
service man are deseribed in two chapters, ‘‘Home Again’’ and ‘‘ Native 
Land.’’ The socio-economic parallels between 1918 and 1945-46 are men- 
tioned. The disillusionment which follows the return to home and to peacé 
when so few of the anticipations built up during service are translated into 
realities is presented adequately. Important here is the faet that the rela- 
tively maladjusted individual is the one who reacts first and most strong) 
to both these anticipations and the subsequent disillusionment. The shop- 
worn saying that ‘‘history repeats itself’’ is thus alluded to, and one might 
go further to say that our society has shown a remarkable proclivity to re- 
peat its mistakes even though they are recorded for all to read and profit by 

The final chapters, from whieh the book takes its name, contain the au 
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thor’s reeommendations as to how problems may be met by the servicemen, 
their families and the community. Proper de-emphasis is placed on the fre 
sueney and severity of the neuroses stemming from war itself. The need 
‘or expanded psychiatric, counseling, vocational guidance and educational 
facilities is noted. This emphasis on the constructive as against the de- 
struetive is commendable. 

lhe volume suffers from being loosely written and from attempting to 
cover too much territory in too short a time. But it does condense the ma 
terial into a form which should make it valuable, especially to the families 
of the returning veteran. 


Ritual: Psychoanalytic Studies. Bv Treropor Rem. Translated by 
Douglas Bryan. 367 pages. Cloth. Farrar, Straus and Company, 
Ine. New York. 1946. Price $5.00. 

This is a translation of a standard work (which appeared in German 
some vears ago) by Theodor Reik, one of Freud’s most brilliant pupils and 
one of today’s leading analysts. It covers the couvade, the puberty rites 
of savages, The Kol Nidre and the Shofar. 

The eouvade, Reik finds, is the victory of the tender impulses for a wife 
and child on the part of the man, as well as his reeonciliation with his own 
father. In ‘‘The Puberty Rites of Savages,’’ he traces the Oedipal theme 
which other analytie investigators have also done in English. In the dis- 
cussion of the Kol Nidre, Reik cites Abraham’s linking of the liturgy to 
that of the Dav of Atonement and notes that ‘‘the slain father-god is ae- 
knowledged by his sons anew and on his side takes over again his obliga- 
tions towards his children.’’ He interprets the Shofar blown at Rosh 
ha-Shanah as the voice of God. 

This book is basie for anybody interested in the interpretation of human 
stitutions by analytie methods. 


On Being Fit to Live With. By Harry Emerson Fospicx. 219 pages. 
Cloth. Harper & Bros. New York. 1946. Price $2.00. 
or vears Dr. Fosdick has been recognized as a pulpit spokesman for all 
‘hat is vital and progressive in American religion. He has written numer- 
us hooks on religious subjects and has tried to make religion more un- 


lerstandable to the average person. 


His recent book, On Being Fit to Live With, contains 25 of his sermons 
lelivered during World War IT. In general all of these have a basie theme, 
ne need for a better understanding among peoples of the world and the 
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need for a better understanding of ourselves so that all of us are easier to 
live with. As is his usual method of writing, Dr. Fosdick gives numerous 
examples, quotes many well-known persons and cites scripture relating to 
his subjects. Many of Dr. Fosdick’s own epigrams are so well expresse: 
that many readers will want to copy them in their ‘‘ quotations scrapbook.” 


What to Do Till the Psychiatrist Comes. [}y Norman AntTHONY. 150 
pages with illustrations. Cloth. Duell, Sloan and Pearce. New York. 
1947. Price $2.50. 

Norman Anthony has written an invaluable little work on the business 
of amateur psychiatry. His thesis is: ‘‘ What this country needs is a good 
five-cent psychiatrist!’’ And he proceeds to tell the amateur just how to 
be one. 

The volume ineludes a valuable psychiatrie emergency chart and a mag- 
nificent chapter on ‘‘ How to Interpret Dreams or Who’s Afreud?”’ 

Mr. Anthony is all for the simplification of dream symbols. ‘‘There’s no 
logic to it,’’ he says, and on the use of sticks and umbrellas for male sym- 
bols: ‘‘Think how often people mislay their umbrellas!”’ 

There’s a fine psychiatrie dictionary presented in an ‘‘unbridled’’ edi- 
tion. To cite a few definitions at random: Albinism is a malady suffered 
by people living in Albany. A eyelist is a psychoanalyst on a bieyele. 
Freud—cooked, as Freud eggs. A phantasy is a mania for sticking finger 
in electric fan. A refrigerator is something you don’t put bananas in. 

This book is heartily recommended to all psychotherapists who take them 
selves seriously. And who doesn’t sometimes? 


Double Image. [By Arruur Herserr Bryanr. 175 pages. Cloth. Mar 
rar, Straus & Co. New York. 1947. Price $2.50. 


This is the first published novel by this young author, who saw 50 montlis 
of overseas service with the navy on PT boats and destroyers. 

The scene is a tourist camp in Florida, the time covered only 24 hours, 
and the story is exciting. The chief characters are Pop MeCarthy, who 
owns the tourist camp; Leroy Johnson, ‘‘the Kid,’’ who had suffered a 
mental breakdown as a result of trying experiences while serving with the 
navy in combat zones; and Sally, who had also been in military service, but 
who, following her discharge, had married a soldier who had left her 
stranded at Pop’s camp. 
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The Case of Mr. Crump. By Lupwia LEwisonun. 311 pages. Cloth. Far- 
rar, Straus & Co. New York. 1947. Price $3.00. 

As a piece of morbid literature, The Case of Mr. Crump may well be 
Ludwig Lewisohn’s greatest novel, as advertised on the fly leaf. It is writ- 
ten with wit and wisdom, and shows a rare insight into human nature, 
but the marital history of Mr. Crump is sordid enough to turn one’s stom- 
ach. 


{he book will not cheer the romantic or clean-minded. 


Breakdown. By Lovis Pavut. 305 pages. Cloth. Crown Publishers. 
New York. 1946. Price $2.75. 

This dramatie novel carries Ellen Croy, a columnist, through the most 
distressing time of her life, a period when hard, long work, a devoted hus- 
band and a precocious adopted daughter failed to bring her complete men- 
tal satisfaction. As a result during periods of stress, Ellen escaped into 
spells of amnesia through excessive and uncontrollable alcoholism. During 
these episodes she felt depressed, imagined she saw green devils, had ideas 
of persecution and thought that somone wished to assault her sexually. An 
attempt at psychoanalysis failed, possibly because of resistance. 

The turning-point for her occurred one evening when Ellen learned that 
ier admired boss had been a confirmed alcoholic but through the help af- 
‘forded’ by Aleoholies Anonymous, he was now ‘‘cured,’’ even though he 
kept a bottle of gin in his desk, occasionally filled up a little glass of gin 
and then poured it down the sink. He persuaded Ellen to attend a meet- 
ing of Aleoholies Anonymous. There she found friends. There she was 
told that aleoholism is an allergy; that an aleoholie cannot drink socially 
or any other way; that the histories of aleoholies have a thousand different 
plots but that all have the same ending: despair. 

She also heard the speaker say, ‘‘ When the drinking stopped . . . I still 
iad to discover the nature of my own personality. I had still to put myself 
together again. But each day of the long struggle is made endurable by 
‘he comradeship and understanding given me here. <A. A. offers us smiles 
or our petty irritations, the peace of sobriety for our shattered nerves, 
nowledge for the reconstruction of our characters. For strength to live 
cach 24 hours of the day, we have only to call on whatever God we worship 
as Our supreme being. The comradeship to overcome your loneliness is 

ere all about you in living, organic form. You have merely to reach out 
ud take it. Only one payment will you ever be asked in return: that you 

y as best you ean to be honest with yourself.’’ This experience of course, 
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did not banish temptation. Ellen still had severe struggles. But as time 
went on, she too took her part in the crusade, responded to calls for help, 
maintained sobriety and achieved reunited family ties. 

The author of Breakdown is an experienced writer and seems to have 
wanted through this novel, to spread additional propaganda for Alcoholics 
Anonymous for he states on the back page of the book jacket, ‘‘ What is 
considerably more to the point than a recital of my vital statistics, special 
interests and hobbies, is the conviction born of bitter experience, that the 
subject Breakdown needs every bit of illumination it ean receive.’’ There 
are only a very few persons who have had to do with alcoholics who will 
not support this statement. Alcoholics Anonymous have made tremendous 
progress in the treatment of one of the most diffieult psychiatric and socio- 
logical problems. No one ean deny this organization’s sincerity. It offers 
its members a form of group psychotherapy which seems to touch the nar- 
cissistie, egocentric and omnipotent core of the alcoholic, who has refused 
help from God or man, believing he is the master of his own destiny and 
fighting to preserve that position. However, those aleoholics who are sin- 
cere in their desire to attain sobriety and who have done so always show 
changes of personality, leaning toward the depressive, pensive and religious 
side. They develop a repentant character, feel inferior and show a desire 
to help others. 

Breakdown has a plot which reealls those of two other recent novels on 
aleoholism, Perchance to Dream by Shipman and Woreester, and Devil by 
the Tail by Langston Moffet. All three relate the story of an aleoholie who 
sought but failed to benefit from psychiatric treatment. All three fail to 
present the psychiatrist truly. In one, the psychiatrist is a foreigner with 
big, thick glasses; in the second he is a psychiatrist who hardly gets a 
chance to try treatment; and in the third, he represents a father-surrogate 
toward whom the patient can’t possibly make a transference. It is reason- 
able to assume that a person who has been an aleoholie can better under- 
stand and advise the aleoholie than some psychiatrists. Also it is possible 
that the non-aleoholie psychiatrist tends to accentuate the badness of aleo- 
holism rather than the goodness of being sober. Your reviewer once had a 
confirmed aleoholic patient who caused his family no end of misery. Re- 
minding him of these situations seemed to annoy him; and one day he 
said, ‘‘Doe, why do you keep reminding me of my family and the trouble 
that my alcoholism causes? Instead of telling me how bad it is to be drunk 
why don’t you tell me how wonderful it is to be sober? However, it is un- 
fortunate that novelists tend to misrepresent the average qualified psy- 
chiatrist or psychoanalyst, who is always willing to admit his failures, who 
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‘s willing to admit that Aleoholies Anonymous has been very successful 
‘n its methods and who is always willing to co-operate in using any method 
of therapy which will help the alcoholic. 

In spite of these criticisms, your reviewer considers this a well-written 
and very interesting novel. It adequately and correctly describes the 
methods used by Aleoholies Anonymous and can be recommended to alco- 
holies and to others interested in the subject of alcoholism. 


Take it Easy—The Art of Conquering Your Nerves. By ARTHUR 
Guy MarHews. 239 pages. Cloth. Sheridan House, Ine. New York. 
1945. Price $2.98. 


The present era has been called the ‘‘atomie age’’ but it might also be 
called the ‘‘age of nerves’’ for numerous novels, movies, and books on psy- 
chiatrie subjeets are making the public conscious of its ‘‘nerves.’’ Take 
[t Easy is this type of book for it has an appeal for the emotionally-ill per- 
son, who is seeking solutions to his problems. It describes emotional prob- 
lems in a somewhat different manner than most books of this nature. The 
author uses easy-to-understand language with many schematie drawings 
and gives many rules for re-education in mental habits to achieve emotional 
balance and a happy, successful life. Perhaps not all of the author’s defini- 
tions and descriptions are technically correct, but they are graphie and 
serve their purposes. 


Modern Clinical Psychology. [By T. W. Ricuarps, Ph.D. 331 pages. 
Cloth. MeGraw-Hill Book Co., Ine. New York and London. 1946. 
Price $3.50. 


The author states that this book was written expressly ‘‘for those who 
eck to supplement their intuitive knowledge of personality.’’ With this 
as his goal, Dr. Richards has produced not only an excellent textbook of 
abnormal psychology but a clinical handbook that will be an asset to every 
practising psychiatrist, psychologist, and social worker. The author has 
ilanaged to cover an enormous amount of material in a most concise 
fashion, 


After an excellent introduction and orientation, Dr. Richards discusses 
iiethods of psychological appraisal, approach to the patient and physical 
examination, concisely but thoroughly. He next takes up, individually, the 
specific appraisals of capacity, motivation and control. Under these, he 
(liseusses methods of study and inadequacies of each of these factors. He 
also gives psychological definitions and deseriptions of the mental illnesses 
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based on the nomenclature of the American Psychiatrie Association. — His 
discussion of precipitation, pre-disposition, and re-adjustment is complete 
and up to date. 

The chapters contain numerous case examples with excerpts from actual 
interviews. There is also an excellent reference bibliography plus a list 
of visual aids which can be used to supplement the material in the book. 
Film numbers and sources are given so that these can be obtained easily. 
There is a short but adequate index. The reviewer felt that the book was 
written in an interesting manner and that it is most complete in its coyer- 
age of the subject. It is felt that Modern Clinical Psychology is a valuable 
addition to the library of any psychiatrist or allied psychiatric or psyclio- 
logical worker or student. 


What Is Psychology. By Werner Wo.rr, Ph. D. 382 pages. Cloth. 
yrune & Stratton. New York. 1947. Price $4.00. 


Werner Wolff, professor of psychology at Bard College, wrote an intro- 
ductory book on psychology, dedicated to ‘‘my students, past and future.”’ 
Wolff answers the question as to what to expect from psychology, first witli: 
‘*Nothing but questioning’’ (Preface XI), only to become, as pages pile 
up, more ambitious: ‘‘The psychologist . . . gives a working model for the 
interpretation of reality’’ (p. 359). These two answers contain in a nut- 
shell the contradictions of the book: it lacks humility to conform with the 
first precept, is rather arrogant and inadequate in the second scope. 

The author’s approach has two slight advantages; it provokes, however, 
many justified objections. The pro’s are: He acknowledges, though with 
reservations, the dynamic parts of the personality, and gives many hints 
as to where to look up the literature. The objections pertain to the pseudo- 
modern combination in many psychologists: They remind one of a filing 
cabinet (Wolff gives 500 references, a round figure), inhabited by an eclee- 
tie with the ‘‘I-know-better’’ attitude. The results are misconceptions, 
pronounced with an air of omniscience. 

Some parts of the book are elementary—written for pupils who never 
heard of psychology, with the exception of the name. In these sections, 
simplifications—both medieal and psychological—are rampant. To prove 
that he is up-to-date, Wolff introduces in later parts of the book also psy- 
chiatric-psychoanalytie concepts. Here the author presents a mixture of 
misunderstandings, personal predilections; in some instances even erude 
distortions. 

Wolff’s knowledge of, or perhaps only understanding of, psychiatrie-psy- 
choanalytie literature and coneepts, is rudimentary. He believes, for in- 
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stance, that psychoanalysis still explains everything—as in the good old 
days of 1900—on a purely ‘‘sexual’’ basis. He is either not familiar with 
or does not use his book-knowledge) problems of diversified inner defense, 
inner guilt, psychic masochism, the ‘‘fifty-fifty’’ partnership of libidinous 
and aggressive tendencies in the unconscious. A psychiatrist would not 
recognize his own science, as presented by Wolff. 

Wolff is full of admiration for Jung—at least he does not object to his 
concepts at all, whereas his attitude toward Freud is that of condescending 
and sparsely given approval of generalities, with a constant malicious criti- 
cism—which is, of course, his constitutional right. That right does not in- 
clude, however, the misrepresentation of basic facts before ignorant pupils 
for whom the book is obviously intended. 

To exemplify: Wolff objects to psychoanalysis on the basis that the 
technique lacks experimental proofs. He does not mention, however, that 
in the transference the patient repeats, without being conscious of it, his 
by-gone conflicts. A reader not familiar with the decisive phenomena of 
transference and resistance, would not understand what that is all about, if 
he gets the vague information about cathartic connotations of transference 
and hears that the analyst is a revealer of ‘‘tricks’’ (p. 259), though the 
latter statement per se may be correct. 

Or: Wolff claims that ‘‘the stereotypy of an Oedipus and a castra- 
tion complex did not find corroborative evidence’’ (p. 261). On the 
other hand, Wolff misrepresents the contents of the Oedipus complex: 
‘Freud believed that a boy has a stronger attachment to his mother and a 
eirl to her father. He called this attitude the ‘Oedipus complex.’ ’’ (p. 
253-4.) The question arises: What kind of attachment? What about the 
uggressive-hostile element involved? What about the ‘‘negative’’ Oedipus? 

Or: Wolff speaks of a ‘‘lexicon of dream symbols which were basically 
varieties of two symbols, penis and vagina’’ (p. 261). In the next sentence, 
ie admits that Freud pointed out that ‘‘the dream was considered depend- 
ent on individual symbols.’’ He does not mention that Freud always re- 
jected the silly idea of a ‘‘lexicon of symbols.’’ Wolff has some need to 
ridicule analysis, though his ideas about analysis are outdated in the first 
place, and are misunderstandings in the second. 

Or: Wolff’s ideas on suicide are naive: ‘‘The destructive trend, if again 
ked in its outward direction, either by environment or by inner inhibi- 
lion), May turn inward and produce self-aggression up to suicidal tenden- 
cles” (p. 241.) Aeceording to that theory, a neurotic headache and suicide 
are identical. What about the whole ‘‘introjection-theory’’? 

Sometimes Wolff’s naiveté produces statements like these: ‘‘The case of 
4 young woman is reported who, when her lover had broken their engage- 


* 
bl 
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ment, spent several days weeping and vomiting any food she attempted to 
eat. This no doubt expressed disdain of the young man’s actions, but it 
is obvious that these rebukes were involuntary’’ (pp. 129-30). Besides 
disdain, the young woman produced also a hysterical symptom. That is 
not explained. 

In other instances, Wolff forgets his own meager acceptance of psycho- 
logic-uneonscious factors and does not even use the alibi-technique of 
mentioning those. In a longer chapter on learning, the mechanism of un- 
conscious identification is not stressed. Imitation is not unconscious identi- 
fication. Psychologie difficulties in learning are not understandable with- 
out that mechanism, which is more than imitation. 

The decisive part played in the psychie eeonomy by uneonscious psychic 
masochism is not stressed at all. The term masochism is not even men- 
tioned in the index, though Wolff uses it: once in a misconception (as sex- 
ualization of anxiety exclusively), the other time naively and without the 
slightest understanding, making himself the butt of a joke. The latter 
instance is worth mentioning: 

‘*Experiences in early childhood may have a direct or an indirect influ- 
ence upon imagination, the indirect one becoming manifest only  inci- 
dentally. I give an example of my own experience. A friend of mine, 
looking at my paintings, was puzzled about the motif of one painting, called 
‘The Spiral.’ I explained that this was an abstract painting with no other 
than a compositional meaning and that the spiral motif had always had a 
great attraction for me. Talking about early remembrances, I suddenly 
recalled a stereotype dream from my early childhood, namely, of being 
swallowed by an enormous animal which had the form of a spiral. I had to 
turn around and around inside the animal and woke up in great fright. 
I suddenly realized that the spiral motif in my picture was related to this 
early imagining.’’ (p. 157) 

The idea that the good, old masochism which prompted the dreamer to 
have the dream of being devoured, still worked unconsciously, did not oc- 
cur to the author, otherwise he would have omitted the compromising ex- 
ample. Which all goes to show that knowledge of psychic masochism is a 
good thing. 

This reviewer started to count Wolff’s misunderstandings of psychoana- 
lytie-psychiatry, reached the figure 30, and gave it up. The most disagree- 
able part of reading the book (382 pages) is Wolff’s predilection for snap- 
judgments: ‘‘ While a Freudian would see in the dream. . . (p. 275); or: 
‘‘While Freud would say . . . (p. 274). To reassure the author: A Freud- 
ian would not say what Wolff misunderstands. Wolff’s book counteracts 
its own aim: dissemination of useful knowledge. For the psychiatric reader 
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the book is without interest. Unfortunately, the naive and also the unin- 
formed reader, will get an erroneous impression of the whole subject 
matter. 


Between Us and the Dark. By Lenore McCauu. Foreword by C. Charles 
Burlingame, M. D. 303 pages. Cloth. J. P. Lippineott Company. 
Philadelphia. 1947. Price $3.00. 


This novel, which is autobiographical, gives a stirring account of the au- 
thor’s four-and-a-half-year struggle with the complexities of mental illness. 
The story is told by Anne Fowler who realizes, with mounting horror, 
that the at first infrequent but later regular periods of fatigue and memory 
se are not normal. When the idea of possible mental illness can no 


longer be denied, either to herself or to others, Anne enters a private sana- 


torium for a period of two years, then transfers to another private hospital 
where her recovery is finally brought about by insulin therapy. 
Like all good, first-person stories, this one is realistic. Beeause it gives 
revealing account of what actually goes on in a patient’s mind, it should 
he of considerable value to therapists. 
Jealousy. By Boris Soxo.orr, M. D. 262 pages. Cloth. Howell, Soskin, 
Publishers. New York. 1947. Price $2.50. 


This book consists of a series of short novels given as examples of case 
istories which illustrate abnormal jealousy in different degrees. The 
publisher elaims that this is the first book to consider the subject of 
jealousy in scientific as well as purely human terms. As a scientific 
treatise, it is inadequate in its analysis of the underlying causes of the 
jealousy illustrated. The author does, however, uncover some of the 
childhood influences and fears which appear to have contributed to the 
bchavior of the patients. He limits his analysis to ‘‘non-psyehotie’’ jeal- 
ousy. Ilowever, many of his examples might fit well into the diagnosis of 
paranoid state. The author’s advice on treatment is mainly the estab- 
lishing of insight in the vietim and, by explanation or psychotherapy, if 
medical treatment is sought, euring the patient of his delusional obsession. 
The author concludes that jealousy is a fundamental problem of man’s 
iialadjustment and that excessive jealousy may be cured if the cause ean 
be detected. He states that the basis for jealousy is not love but sadism 
and masochism. The book is extremely interesting, and, if nothing else, 
the author proves that truth is stranger than fiction. 


In the reviewer’s copy, pages 129 through 160 were repeated. 
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The Lonely Ones. By Wu.wiAM Sreic. 103 pages. Cloth. Duell, Sloan 
and Pearee. New York. 1942. Price $1.00. 

Persistent Faces. By Wim Sreia. 186 pages. Cloth. Duell, Sloan 
and Pearee. New York. 1945. Price $1.50. 

Wolcott Gibbs notes in the foreword to The Lonely Ones that there may 
be some doubt as to whether Steig is ‘‘a portrayer of subhumanity with its 
pants down,’’ a social critic or a parochial humorist. He adds that the 46 
drawings of this volume are a ‘‘pure investigation of the spirit.’’ ‘‘ Pure 
investigation of the unconscious’? might be a better term. 

Both these volumes are archaic in the sense that Mayan seulpture and 
schizophrenia are archaic. Yet they are not schizophrenic in the sense of 
Dali. If there is mental disorder here, it is recognized consciously, ex 
pressed consciously and is under control. 

This reviewer is indebted to Theodore Fredenburgh of the firm of Steig’s 
publishers for the suggestion that The Lonely Ones in particular ‘‘may 
have a visual educational value to teachers in the field of abnormal psy- 
chology or psychiatry.’’ The reviewer agrees without reservation that they 
would have very great value for such purposes. 

The sketeh, ‘‘I Do Not Give Up Hope,’’ is a perfect portrayal of eata- 
tonia; and Freud could not have improved on ‘‘My Trouble Is Purely Or- 
ganie,’’ a figure with the organie seat of the trouble only too obvious—the 
umbilicus. 

Persistent Faces is more of a social satire than its companion volume. 
Rather than the frankly psyehotie, it portrays the unpleasant abnormali- 
ties of the normal among us. Steig’s use of symbolism amount to genius. 


Information Please Almanac 1947. Joln Kieran, Editor. 1,014 pages 
with maps and index. Cloth. Doubleday and Company, Ine., and 
Garden City Publishing Co., Ine. New York. 1947. Price $2.00. 


This compact reference work is the result of years of planning and prep- 
aration by Dan Golenpaul Associates. Their aim was to present a vol- 
ume which would not only be well arranged, authoritative and easy to use 
but whieh would be well-written and entertaining as well. The choice of 
editor alone would warrant success in this project; and he had an extra- 
ordinarily able corps of assistants and contributors. 

One may find in this book data ranging from the latitude and longitude 
of Garden City, Kansas, to the ring earnings of Joe Louis; and one may 
also find an able analysis in the ‘‘Strategical Summary of World War Il” 
by Major George Fielding Eliot or brilliant literary eriticism by Christo- 
pher Morley in reviewing America’s books of 1946. This reviewer feels 
that future issues will be indispensable works for desk reference. 
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And Never Goodbye. [By Rozrrr J. Kunn. 276 pages. Cloth. D. Ap- 
pleton-Century Company, Ine. New York. 1947. Price $2.75. 

This is another novel of the onset and full outbreak of mental disorder, 
which should not be construed as meaning ‘‘ just another novel.’’ It is told 
with insight and great feeling. 

it is the story of the marriage of a neurotic newspaperman to a news- 
naperwoman whose own disorder had already reached the borderline of 
schizophrenia. It is told ‘‘after the fact;’’ that is, after the breakdown 
was complete. The flash-backs into Dan’s and Evelyn’s pasts suggest a 
record of material from the analytie couch. 


The Great Snow. By Henry Morton Rosinson. 277 pages. Cloth. 
Simon & Sehuster. New York. 1947. Price $2.75. 


The great snow swept over the skyscrapers of New York and the whole 
northeastern quadrant of the country. It fell and fell. It paralyzed the 
ereat city and the lesser cities. People died of starvation and of cold and of 

inesses which there were no doctors to attend. 

in the great country house of Ruston Cobb, he, his wife—who was less 

s wife than his mother—his son, his frustrated sister-in-law and her 
‘rustrated casual lover, a drunken caretaker and a cook are snowed in by 
the great fall. Eventually there are also Ruston’s daughter and the son 
of the caretaker, an army flyer. The two young people and the pilot’s 
nother—the eook—are the only approximately normal characters in the 
ook. The rest suffer from the great American neurosis. Not one of them 
ias been weaned. Nolla Cobb and Beryl are the babies of a fearful witch- 
mother. Ruston forever seeks the worshiped dead. Oedipus, Jocasta and 
(‘lytemnestra move freely through Ruston’s unconscious under their own 
ames. Beryl begs for the healing of ‘‘the sick cleft of her soul.’’ In 
Ruston’s effeminate son is the ultimate injury which the phallie mother 


? 


can inflict on the male. There is agony, searching and finding, among 
‘those buried under the snow. 


Mr. Robinson’s prose is a delight. At times it reaches poetry, sometimes 
the sweep of Shakespeare’s poetry. 


Practical Psychiatry. [etween Mental Health and Mental Disease. 
B. Liper, M. D. 412 pages. Cloth. Melior Books. New York. 
Price $3.50. 
This is a re-issue, under a new title, of a book published in October 1940 
under the title of Your Mental Health. It is a contribution toward popu- 
mental hygiene and the author states in a ‘‘discussion supplement’? ae- 
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companying the new edition that the original edition was sold out in a 
short time but that re-issue was impossible during the war. 

The present issue is an improvement in format and printing. It is a 
collection of case reports and explanatory material about the common men- 
tal ills, with emphasis on those which are on the borderline between men- 
tal health and mental disease. 

No doubt many persons will find it illuminating and helpful. Most of 
the cases reported have been published before in medical publications and 
others have been presented before medical societies. This reviewer thinks 
that a better book would have been possible if Dr. Liber had been more se- 
lective in the eases he presented to the general public. As it is, the reviewer 
suspects that many purchasers will have the same motive as the purchasers 
will have the same motive as the purchasers of Kraft-Ebing—will read the 
sensational reports and will neglect those which might be of value in guid- 
ing their own lives. 


This World Is Mine. By Luiai Creatorr. 245 pages. Cloth. Rinehart 
& Company, Ine. New York. 1947. Price $2.50. 


This small book has as its background the actual five-day experience of 
the author, even though the characters and occurrences are fictitious. 

Victor Blake (Luigi Creatore) came out of a movie theater one day and 
realized to his horror that he did not know who or where he was. The nar- 
‘ative goes on to tell of his experiences in a West Coast naval hospital in 
his attempt to regain his memory. 

The story is told in the first person, which helps to make the author’s 
predicament and its eventual solution much more plausible to the reader 
than ordinary third-person presentation. 
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Science and Freedom. [By LyMAN Bryson. 180 pages. Cloth. Colum- 
hia University Press. New York. 1947. Price $2.75. 

Dr. Bryson is well known as a teacher, author, lecturer, and radio speaker 
and an authority in social sciences. He has shown a great deal of curiosity 
about human beings and the world they live in. In his latest book, 
Science and Freedom, he has taken the opportunity to express his ideas as 
to what kind of society we want and how it can be achieved. 

By freedom, Dr. Bryson means that sufficient latitude should be granted 
each person as to his choice of a behavior-pattern, without being called an 
outlaw, an eeeentric, or a Communist. He believes society is too rigid in 
its demands that each individual shall follow the same pattern, that free 
expression is not allowed and that freedom is denied. 


‘A free society is 
one in which there is a rich variety of normalities 


There are loud 
oices now erying that we have had too much science and are paying for it 

No one ean with any authority say we have got worse except that 
having bigger machines, we ean kill more people at a time and tell lies to 
ereater numbers of willing fools. But the evil political creeds of today are 
the very denial of scientifie morals in their myths and dogma. 


They are 
| reeressions. 


No one eulture group for any length of time has ever tried 
to create, by precise knowledge applied bravely to practical action, the con- 
ditions in which the spirit of man could realize its greatness. Societies 
ave acted sometimes as if man could diminish himself by knowledge of 
himself and nature. I have had much to say of freedom beeause it is 
a good that is genial to the method herein deseribed of arriving at ideals. 
It is a good that can, by our ealeulus of a good society, be attained and 
erpetuated ; it tends to maintain itself. But our thesis is that any other 
alid good ean be reached for in the same way, by training men in the hab- 
i's by which the good is enacted, by training them in loyalty to the institu 
tions that make it possible, by persuading them to the changes that are later 
seen to be useful.’’ 

In general, Dr. Bryson’s book expresses sound reasoning and is well writ- 
en, but it is not an easy book to read unless one is accustomed to reading 
this type of philosophical expression. 


Mental Mischief and Emotional Conflicts. Psychiatry and Psychology 
in Plain English. By Wi.uiaM S. Saper, M. D. 
C. V. Mosby Co. St. Louis. 1947. Price $6.00. 


3di2 pages. Cloth. 


Dr. Sadler is well known for his many books and writings on psychiatric 
subjects. 


In this, his recent book, he attempts to explain psyehiatrie and 
psychological terms, symptoms and mechanisms in ‘‘plain English.’’ He 
las succeeded in doing this for the book is good reading and is in the lan- 
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guage of the average educated person. The book defines and describes, 
plainly and at length, nervous and emotional disorders, complexes, con- 
flicts, repression, rationalization, transference, projections, dissociations, 
sublimation and dream work. It deseribes particularly the various psycho- 
neuroses, and the psychoses are outlined briefly. One chapter is devoted 
to psychotherapy especially related to self-analysis but it is doubtful if 
this chapter will aid the neurotie person to solve his conflicts. The final 
chapter, ‘‘A Philosophy of Life,’’ stresses the importance of religion and 
prayer in the development of a personal philosophy, relative to which Dr. 
Sadler states, ‘‘No treatment program will permanently benefit the average 
neurotic unless he develops a philosophy of life; such a scheme for living 
will prove far more helpful than many weary hours of psychic probing by 
the physician for sex slivers. . . . If it is absolutely necessary for the vie- 
tim of nerves to find a vent for his feelings, prayer will prove a most suc- 
cessful and satisfactory one. Even when accompanied by weeping and 
wailing, prayer is certainly to be preferred to a hysterical outbreak or to 
a verbal explosion of raving and ranting. . . . While recognizing the thera- 
peutie value of prayer, without regard to the system of religious belief with 
which it may be associated, I am referring to it here with the thought of 
its being a part of practical Christian experience. In my opinion, prayer 
is a master mind cure, and personal religious experience is the highest and 
truest form of psychotherapy. There is no doubt that the religion of 
Jesus, when properly understood and truly experienced possesses power 
both to prevent and to cure numerous mental maladies, moral difficulties 
and personality disorders.”’ 


The Management of the Mind. [by Miron Harrinaron, M. D. 200 


pages. Cloth. Philosophical Library, Inc. New York. 1945. Price 
$3.00. 


This book is edited by Ralph B. Winn, Ph.D., editor of Encyclopedia 
of Child Guidance, from manuscripts and notes. Before his death, Dr. 
Harrington was psychiatrist in the New York State Department of Cor- 
rection and a consultant in mental hygiene at Dartmouth College. 

The introductory chapter states that the book was written to explain 
mental ills and the means of avoiding them. There is some question whether 
it actually accomplishes its objective since it would seem that advising a 
person that the ability to adjust to situations in conflict with one another is 
the solution to the prevention of mental ills, is a bit too superficial and not 
very helpful or satisfying to one who has already tried to adjust to situa- 
tions and failed. It is true that one of the first symptoms of mental ill- 
ness is tension and that tension is relieved if the person ean find ‘‘eomfort 
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or peace of mind.’’ But how? Dr. Harrington advises that this is done by 
vnakine an adjustment through the finding of the stimulus and the finding 

the ‘‘best possible way of dealing with this stimulus.’’ He says that we 
ean deal with the disturbing stimulus by ‘‘(1) accomplishment, (2) with- 
drawal, (3) modification of thought, (4) modification of expression, (5) 
disabling the machine’’ through the use of drugs or physieal illness. In 
addition, there must be a ‘‘shaping of environment to fit the organism’”’ 
and a ‘‘shaping of the organism to fit the environment. ”’ 

It is generally agreed that these basic points are true, but unfortunately 
Dr. Harrington has failed to present any new ideas or methods for the 
prevention or treatment of mental illness. 


Give Us Our Dream. By ArtTHEMISE GoERTZ. 298 pages. Cloth. Whittle- 
sey House. New York. 1947. Price $2.75. 

[his is a story of the varied daily lives of a group of people living in a 
small apartment house in Sunnyside. 

Miss Goertz, repatriated from Japan on the Gripsholm in 1948, was too 
to return to her home in the south and rented a small apartment in 
lushing. Her book is authentic Sunnyside and even more authentic 
l'lushing—if busses run to the Bliss Street station something new has been 


ulded to Sunnyside. 
This is a study of the vicissitudes and the emotional development of some 
very real human beings. Miss Goertz’ Mrs. Marsan may have been some- 


thing of a busybody but she would have made a good psychiatrist. 


The Mind and Heart of Love. |}, MM. (©. D’Arcy. 330 pages. Cloth. 
llenry Holt & Co. New York. 1947. Price $3.50. 

The Very Reverend Martin Cyril D’Arey, 8S. J., is Provineial of the 
Society of Jesus in England and administrative head of about 800 Jesuits. 

In The Mind and Heart of Love, Father D’Arey has summarized the 
ritines of the most famous philosophers and writers, both ancient and 
odern, in an effort to show that the two aspects of love, Eros and Agape 
not antagonistie but complimentary. After a somewhat exhaustive 
csumé of these writings, he arrives at the conclusion held by many psy- 

iatrists and philosophers of this day—that we cannot experience one as- 
pect of love without the presence of the other. Father D’Arey holds that 
hone of the various definitions of Eros and Agape, as human love and di- 
ine love, selfish and selfless love, masculine and feminine, ete., ete., ex- 
actly fit the faets, but he fails to give a very clear definition of either. 

lt may be comforting to know that the entertainment of selfish motive 
loes not neeessarily involve the loss of all unselfish motives and that self- 
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respect and self-surrender are not necessarily completely mutually exeln- 
sive ; however, in spite of the many beautiful and sublime passages through- 
out the book, the synthesis seems somewhat unsatisfactory. 

This is a difficult book for the average person to read since it is involved 
and repetitious. 


The World of Dreams. Edited by Ralph L. Woods. 947 pages. Cloth 
Random House. New York. 1947. Price $5.00. 


Mr. Woods has compiled from the lay and medical literature a volume 
which will undoubtedly become a standard reference work on the whole 
subject of dreams. 

Starting from the dream beliefs of savage and primitive peoples as re- 
corded by many generations of anthropologists, the editor has selected writ- 
ings on dreams and the theory of their interpretation from remote to mod- 
ern times. His headings include Oriental and pagan dreams, theological! 
and metaphysical dreams, philosophical dreams, dreams of the oceult and 
of spiritualism, of history and legend, medicine and science. 

There are excellent selections from the medical theories of dreams from 
the time of Rufus of Ephesus to the dreams of narco-analysis. There are 
53 pages devoted to pre-Freudian dream studies, 136 to those of the Freud- 
ian and Jungian schools and their followers, and 40 to the anti-Freudians 
There are, in addition, many papers in other sections of the book which are 
interpreted from the Freudian point of view. Excerpts from Freud’s own 
writings cover 47 pages and Freudians contributing to the anthology in- 
clude Coriat, Brill, Ernest Jones and Karl Menninger. 

The reader of the literature of dreams will regret the many omissions 
imposed by dire necessity. For instance, this reviewer would have liked 
to have seen included Paul Federn’s ‘‘Dream Under General Anesthesia’’ 
and something on telepathie dreams, of the existence of which he has seen 
econvineing evidence. 

This is a splendid anthology, attractively printed and competently edited. 
It is a desk reference work to delight any student of the subject. 


Mr. Bremble’s Buttons. [}y Dorority LANGLEY. 186 pages. Cloth. Simon 
and Sehuster. New York. 1947. Price $2.75. 


Mr. Bremble is a mild and submissive little man with a secret collection 
of buttons—each endowed with a personality—a great compassion for sul- 
fering humanity, a job where he is humiliated and bullied, and a wife and 
a mother-in-law both of whom should have been strangled at birth. God 
is Mr. Bremble’s personal friend and they often discuss matters together, 
which is a great source of comfort to Mr. Bremble. 
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This story has depth and reality. It is also light and whimsieal, which is 
a strange deseription of the onset of a psychosis, and that is what the tale 
of Mr. Bremble’s buttons is. 

One feels that Mr. Bremble had a thoroughly good time becoming psy- 
chotie and that he will continue to enjoy life in his derangement. The 
story should be entertaining reading for those who see only too much of 
the misery involved in withdrawal from reality and much too little of the 
humor which is so rarely involved in it. 


Mind at the End of Its Tether and The Happy Turning, a Dream 
of Life. By H. G. Weis. 84 pages. Cloth. Didier, Publishers. 
New York. 1946. Price $2.50. 

The publisher has ineluded in a single volume the two last manuscripts 
to come from the pen of H. G. Wells. Mind at the End of Its Tether 
presents a senile, pessimistic, and at times morose, Wells. Man is doomed 
and he can only regress and deteriorate from now on, to be replaced by a 
more advanced form of life. Wells leaves only one possibility to avoid 
this, the hope that lies in our youth. He castigates religious bodies for 
their degrading of the family institution. All in all, he paints a rather 
hopeless pieture of man’s future. 

The Happy Turning contains an account of Wellsian ideas put forth 
n the form of a series of dreams as a means of escape from a war-torn 
world. The dreams reiterate Wells’ well-known athiestie ideas. Wells 
finally places his divine belief in the timelessness of beauty, what he ealls 
the “‘deathless finality of beauty.’’ He states that even in literature there 
sno permanence in reality but only in beauty. Mr. Wells says that Mind 
at the End of Its Tether contains the quintessence of all he has to say, rep- 
esenting a résumé of his thoughts and writings. 

lt is felt by the reviewer that this volume represents the thoughts of 
Hl. G. Wells just prior to his death on August 13, 1946 and reveals a senile, 
disgruntled, disappointed H. G. Wells, disappointed with mankind and 
prophesying only ill and disaster. The books are interesting reading for 
students of philosophy. 


An American Dynasty. By Join Trespe.. 363 pages. Cloth. Doubleday 
& Company, Ine. Garden City. 1947. Price $3.00. 
This book is a faetual report of the newspaper dynasty built up by the 
Medill, MeCormiek and Patterson families. 
It is of more than considerable interest to the student of dynamie psy- 
chology beeause the policies of the three principal papers operated by Col- 
| McCormick, the late Captain Patterson and Eleanor Patterson 
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—that is, the Chicago Tribune, the New York Daily News and the Wasi 
ington Times Herald—have run so counter to what most Americans con. 
sider the truth and the national interest that irrational motivation is 
natural suspicion. What this possible motivation is and how it operates 
is very skillfully traced by John Tebbel, who was for a long time a work 
ing newspaperman himself. 

The climax of the contest which Tebbel ealls ‘‘ MeCormick vs. the United 
States,’’? was Stanley Johnston’s Chicago Tribune story, disclosing confi- 
dential information about the Battle of Midway, which in Mr. Tebbel’s 
words ‘‘was a tip-off to the Japs that we had broken their communications 
code.’’? Why the Japs never realized this is still a mystery. 

The colonel’s Anglophobia, zenophobia and his fanatical attacks on 
Roosevelt and the New Deal are chronicled competently and objectivel 
The similar courses of Captain Patterson and his sister, ‘‘Cissy,’’ also 1 
ceive adequate attention. 

A short paragraph should be cited from Mr. Tebbel’s conclusion : 

‘“‘When we come down to the present generation, however, there is litt) 
that can be said to the family credit, or at least to the credit of its thre 
principal figures. The chief indictment against the family is that its men 
bers used their newspapers as political weapons to advance their ow: 
prejudices and opinions. Moreover, these newspapers, with their total cir 


culation of nearly five million, were used at a time of national peril to ad 


vocate ideas which, it can be argued, were not in the publie interest.”’ 

The reader who follows the chronicle which leads to this conclusion may 
use his own judgment as to how much of the motivation was not subject 
to reason. 
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NEWS AND COMMENT 


GRAY LADIES WERE AT CREEDMOOR IN 1940 

Dr. George W. Mills, former superintendent of Creedmoor State Hospital, 
has called the attention of the editor to an error in a news item in the 
October 1946 issue of THe Psycuiarric QuaRTERLY, referring to the fact 
that the Red Cross Gray Ladies have been doing voluntary work at Brook- 
yn State Hospital. The QuarvEeRyY incorrectly stated that this was the 
first project of its type in any mental institution in the northeastern part 
if the country. 

As a matter of fact, Gray Ladies from the Queens Chapter of the Amer- 
can Red Cross went to Creedmoor in 1940 to take part in an organized 
recreational activity, the conducting of the patients’ library. The annual 
report of the hospital for the fiseal year ending June 30, 1940 notes: ‘* The 
patients’ library is open twice each week and four magazines are regularly 
ubseribed for with the total of 31 copies of each issue. These are for the 
ise of the patients and are distributed by one of the chief supervisors. In 
\pril of 1940 the ‘Gray Lady’ volunteer divisions of the Red Cross took 
over the care of the patients’ library and one of their workers attends twice 
i week.’’ The worker assigned to the library visited the patients’ build- 
ngs on a regular schedule. Work continued until some time in 1944. 
(ther Gray Ladies assigned to the hospital at the same time aided as re- 
ceptionists on visiting days and took part in other hospital activities. 
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NEW YORK PUBLIC LIBRARY NEEDS ‘‘SUPPLEMENTS”’ 
The New York Publie Library has appealed to the QUARTERLY for copies 
of Volume I, 1927, and Volume III, 1929, of THe PsycHiaTric QUARTERLY 
SUPPLEMENT which are needed to complete a file. 





lf any reader is willing to donate these publications, they may be di- 
rected to: R. A. Beals, direetor, The New York Publie Library, Fifth Ave- 
nue and 42nd Street, New York 18, N. Y. Attention: J. R. Fall. 

-—— 1  —_ — - 


AMERICAN BOOK CENTER CONTINUES APPEAL 


'he American Book Center has renewed its appeal for publications to re- 
store war-devastated libraries. 
The board of directors of the center has deeided that because of the ur- 


vent need abroad, large quantities of material must be shipped throughout 
1947, 
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Donations may be addressed to: Laurence J. Kipp, executive director, 
American Book Center for War Devastated Libraries, Inc., Study S 46, 
Deck A, Library of Congress, Washington 25, D. C. 
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DR. JOHN T. MACCURDY DIES IN ENGLAND 


Dr. John Thompson MaeCurdy, lecturer on psychopathology at Cam- 
bridge University died in Cambridge, England, on July 1, 1947 after a 
short illness, 

Dr. MaeCurdy was widely known in this country. Born in Toronto in 
1886, he was a graduate of the University of Toronto and had also studied 
at Johns Hopkins, Munich and Breslau universities. He served as a eap- 
tain in the medical corps of the United States Army in World War I. He 
was president of the American Psychopathological Association in 1922. 
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YEPSON HEADS MENTAL DEFICIENCY ORGANIZATION 


At the 71st annual meeting of the American Association on Mental Defi- 
ciency in St. Paul, May 27-31, 1947, the following officers were elected: 

President, Dr. Lloyd Yepson, Trenton, N. J.; president-elect, Dr. Edward 
J. Humphreys, Columbus, Ohio; seecretary-treasurer, Dr. Neil A. Dayton, 
Mansfield Depot, Conn. ; editor of journal, Dr. EKdward J. Humphreys. 

Plans were outlined for the First International Congress on Mental De- 
ficiency whieh will be in Boston, at the Hotel Statler, May 11-15, 1948. 
This meeting is to commemorate the first American institution for mental 
defectives, established in Boston in 1848. It is anticipated that there will 
be delegates and speakers from North and South Ameriea, the British Isles, 
Kurope, Australia and New Zealand. The chairman for the committee on 
arrangements is Dr. C. Stanley Raymond, Wrentham, Mass. 











